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Hamlet: A Psychological Study. 

All critical study of Hamlet must be psychological, 
and as there are few subjects which have been more closely 
studied, and more copiously written upon, than this magnificent 
drama, criticism upon it may seem to be exhausted. But human 
nature itself is still more trite; yet, study it profoundly as we 
can, criticise and speculise upon it as we may, much will ever 
be left outside the largest grasp of those minds who undertake 
to elucidate so much of it as they can comprehend. Hamlet 
is human nature, or at least a wide range of it, and no amount 
of criticism can exhaust the wealth of this magnificent store¬ 
house. It invites and evades criticism. Its mysterious pro¬ 
fundity fascinates the attention; its infinite variety and its 
hidden meanings deny exhaustive analysis. Some leavings 
of treasure will always be discoverable to those who seek for it 
in an earnest and reverent spirit. Probably no two minds 
can ever contemplate Hamlet from exactly the same point 
of view, as no two men can ever regard human life under 
exactly the same aspect. Hence all truthful criticism of 
this great drama is not only various as mind itself, but is 
apt to become reflective of the critic. The strong sense of 
Johnson, the subtle insight of Coleridge, the fervid eloquence 
of Hazlitt, the discriminating tact of Schlegel, are nowhere 
more evident than in their treatment of this mighty monu¬ 
ment of human intellect Every man who has learned to 
think, and has dared to question the inward monitor, has seen 
some part of the character of Hamlet reflected in his own 
bosom. 
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Hamlet: a Psychological Study. 

It will form no part of the subject of this essay to criticise 
the dramatic construction of Ilamlet. We may, however, 
confess ourselves to be among those who cannot see in its 
construction that perfect art which has been so abundantly 
shewn by Shakespeare in many other pieces. Of the petty 
anacronisms which send Hamlet to Wittemberg, which allow 
Ophelia to call for a coach, and the King’s palace to resound 
with salvos of artillery, we make small account; like spots 
on the sun’s surface, they only impress themselves upon 
those who look upon the great work through some medium 
capable of obscuring its glories. The great length appears 
by no means an imperfection of this drama as a composition, 
whatever it may be as an acting play. The analysis of 
the motives of human action, which is the great object of 
this work, could not have been effected if the action were 
rapid. Rapidity of action is inconsistent with philosophic 
self-analysing motives and modes of thought; while the 
slow ana halting progress of the action in this drama, not 
only affords to the character space and verge enough to unfold 
its inmost peculiarities of thought and feeling, but develops 
in the mind of the reader a state of metaphysical receptivity 
scarcely less essential to its full appreciation. 

Once for all, let us say, in pointing out what appear to us 
difficulties to a logical apprehension of this piece from that point 
of view which contemplates the development of character and 
the laws of mind, we do not urge these difficulties as objec¬ 
tions to this great drama, which we love and prize more than 
any other human piece of composition. We venture to find 
no fault with Hamlet; we revere even its irregularities, as we 
prefer the various uniform beauties of forest landscape to the 
straight walks and trim parterres of a well-kept garden. 
There are more irregularities and unexpected turns of action 
in Hamlet than in any other of Shakespeare’s plays. Our 
belief is, that the poet became charmed with the creature of 
his own imagination, as it developed itself from his fertile 
brain. That as he gave loose rein to poetic fancy and philo¬ 
sophic reverie, he more than ever spumed the narrow limits 
of dramatic art. The works of Shakespeare’s imagination, 
contrasted with those of the Greek dramatists, have been said 
to resemble a vast cathedral, combining in one beautiful 
structure various forms of architecture, various towers and 
pinnacles,—the whole irregular, vast, and beautiful. The 
drama of the Greeks, on the other hand, has been said to 
resemble their temples, finished in one style, perfect and 
regular. The simile is true and instructive, and in no case 
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Hamlet: a Psychological Study. 

more so than in its application to Hamlet If in our admira¬ 
tion of its whole effect,—if in our reverent examination of its 
parts, its pinnacles of beauty, its shrines of passion, its 
gorgeous oriels of many-coloured thought,—we venture to 
express the difficulties we experience in understanding how 
one part grew out of another, and the many parts grew to 
form the wondrous whole, let our criticism be accepted as that 
of one who examines only to learn and to enjoy. 

It is known that Shakespeare devoted more time to it than to 
any other of his works, and that in its construction he altered and 
re-altered much. The work bears evident traces of this elabo¬ 
ration, both in its lengthy and slow action, in its great diver¬ 
sity of incident and character, and in the great perfection of 
its parts contrasted with some loss of uniformity as a whole. 
Some of his plays (as the Merry Wives of Windsor), Shakes¬ 
peare is said to have thrown off with incredible rapidity and fa¬ 
cility ; but this certainly is not one in which he “ warbled his 
native wood-notes wild.” It was the laboured and elaborate result 
of years of toil, of metaphysical introspection and observation. 
It was the darling child of its great author, and ran some risk 
of being, a little spoiled. A comparison with the sonnets, 
and the peculiar trempe of the leading character, lead us also 
to the belief that it was to a great extent his own mental mirror. 

The first scene, where the Ghost appears to the sentinels on 
watch, is constructed with exquisite dramatic verisimilitude, 
mid is admirably adapted to prepare the mind for that contest 
between the materialism of sensation and that idealism of pas¬ 
sion, that doubting effort to discriminate between the things 
which are and the things which seem, which is the mark 
thread in the philosophy of the piece. 

The Ghost appears at cold and silent midnight. “ Tis 
bitter cold, and 1 am sick at heart” “ Not a mouse stirring,” 
says Francisoo. On this Coleridge remarks, that “ in all the 
best attested stories of ghosts and visions, the ghost-seers 
were in a state of cold or chilling damp from without, and of 
anxiety inwardly.” As far as visions are concerned, this ob¬ 
servation might have psychological importance, as tending to 
indicate the conditions of the nervous system favourable to 
the production of hallucination ; but with regard to ghosts 
seen by many persons at the same time, if such things have 
been, it could only indicate that, escaped for a while from 
“sulphurous and tormenting flames,” these airy existences 
preferred to walk on cold nights. 

We cannot consent to reduce the Ghost of Hamlet to 
physiological laws. 

B* 
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“ We do it wrong, being so m&jestic&l, 

To offer it the shew of science .” 

The Ghost in Hamlet can in no wise be included within 
the categoiy of illusions or hallucinations; it is anti- 
physiological, and must be simply accepted as a dramatic 
circumstance calculated to produce a certain state of mind in 
the hero of the piece. Hazlitt well says, that actors playing 
Macbeth have always appeared to him to have seen the weird 
sisters on the stage only. He never had seen a Macbeth look 
and act as if he had been face to face with the supernatural. 
We have experienced the same feeling in seeing the most 
approved representations of Hamlet; and doubtless Goethe 
had felt the same, since he produces upon the stage that which 
the tyro player Wilheim Meister takes for a real ghost. No 
person to act the part had been provided, and something mar¬ 
vellous had been mysteriously promised ; but he had forgotten 
it, probably intending to dispense with the appearance. When 
it came, “ the noble figure, the low inaudible breath, the light 
movements in heavy armour, made such an impression on 
him that he stood as if transformed to stone, and could only 
utter in a half-voice, ‘ Angels and ministers of grace defend 
us.’ He glared at the form, drew a deep breathing once or 
twice, and pronounced his address to the Ghost in a manner 
so confused, so broken, bo constrained, that the highest art 
could not have hit the mark so well.” Besides the part it 
takes in the development of the plot, the r6le of the Ghost is 
to account for, if not to produce, a high-wrought state of nerve 
in the hero; and in the acting play to produce the same effect 
in lesser degree on the audience. Fielding has described this, 
when Tom Jones takes Partridge to see Garrick in the cha¬ 
racter of Hamlet. The life-like acting of the English Roscius, 
combined with the superstition of the schoolmaster, produces 
so thorough a conviction of the actual presence of the Ghost, 
that the result is one of the drollest scenes ever painted by 
that inimitable romancist. 

Hamlet is, from the first moment represented, in that mood 
of melancholy which vents itself in bitter sarcasm: “ A little 
more than kin, and less than kind.” He is “ too much i’the 
sun sorry quips truly, but yet good enough for the hypo¬ 
critical King, who wishes to rejoice and to lament at the 
same moment: 

“ With one auspicious and one drooping eye, 

With mirth in funeral, and with duge in marriage, 

In equal scale weighing delight and dole.” 

To the King’s unfeeling arguments that the son ought not to 
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grieve for the death of his father, because it is a common theme, 
and an unavailing woe, Hamlet vouchsafes no reply. But to 
his mother's rebuke, that the common grief “seems” parti¬ 
cular to him, he answers with a vehemence which shews that 
the clouds which hang on him are surcharged with electric 
fire : 

“ Seems, madam ; nay, it is ! I know not seems. 

’Tis not alone my inky cloak,” &c. 

He has that within which passes show; and, when left alone, 
he tells us what it is in that outburst of grief: 

“ Oh that this too, too solid flesh would melt, 

Thaw, and resolve itself into a dew ! 

Or that the Everlasting had not fixed 

His canon ’gainst self-slaughter.! Oh God! Oh God! 

How weary, stale, flat, and unprofitable, 

Seem to me all the uses of this world : 

Fye on’t, oh fye! ’tis an unweeded garden 

That grows to seed ; things rank and gross in nature 

Possess it merely ! That it should come to this, 

But two months dead !” &c. 

It is the conflict of religious belief with suicidal desire. In 
ure and sensitive mind, the conduct of his mother has 

2 iced shame and keen distress. His generalising tendency 
him to extend his mother’s failings to her whole sex— 
“ Frailty, thy name is woman and from thence the sense of 
disgust shrouds as with foul mist the beauty of the world, 
and all its uses seem “ weary, stale, flat, ana unprofitable.” 
To general dissatisfaction with men and the world, suc¬ 
ceeds the longing desire to quit the scene of shame and woe. 
In the subsequent arguments which the Prince holds with 
himself on suicide, he acknowledges the constraining power 
to be the fear of future punishment; but in this passage 
the higher motive of religious obedience without fear is 
acknowledged ; a higher and a holier motive to the duty of 
bearing the evils which God permits, and refusing to break 
His law to escape from them, whatever their pressure may be. 
A bold man may “jump the life to come,” in the very spirit 
of courage; but a true servant and soldier of God will feel 
that there is unfaithfulness and cowardice in throwing off 
hy voluntary death, whatever burden of sorrows may freight 
the frail vessel of his life. 

The concluding line equally marks profound sorrow, and 
the position of dependence and constraint in which Hamlet 
feels himself: 

“ But break, my heart, for I must hold my tongue.” 
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6 Hamlet: a Psychological Study. 

And yet what rapid recovery to the quick-witted complaisance 
of social intercourse, when his friends break in upon these 
gloomy thoughts ; and, again, mark the natural contiguity, in 
a mind equally sensitive and melancholic, of bantering sarcasm 
and profound emotion. 

“Thrift! thrift! Horatio. The funeral-baked meats 
Did coldly furnish forth the marriage tables. 

Would I had met my dearest foe in heaven. 

Or ever I had seen that day.” 

This early passage seems to give the key-note of Hamlet’s 
temper, namely, soul-crushing grief in close alliance with an 
ironical, often a broad humour, which can mock at despair. 
Profound life-weariness and suicidal desire indicate that from 
the first his emotions were morbid, and that the accusation of 
the King that he had 

“ A heart unfortified, a mind impatient, 

An understanding simple and unschooled,” 
was as true of the heart as it was false of the intellect. Yet his 
rapid recovery from brooding thoughts, and his entire self- 
possession when circumstances call upon him for action trivial 
or important, prove that his mind was not permanently off its 
poise. Profoundly reflective, capable of calling up thoughts and 
ideas of sense at will, of seeing his father “ in his mind’s eye,” 
he is equally capable of dismissing them, and throwing himself 
into the present How thoroughly self-possessed is he in his 
interview with his friend and fellow-student and the soldiers, 
and the reception he gives to their account of the apparition, by 
which they were “ distilled almost to jelly by the act of fear ; ’ 
how unhesitating his decision to see and speak to it, “ though 
hell itself should gape!” And in the seventh scene, when 
actually waiting for the Ghost, what cool reflection in his 
comments on the wassail of the country. Yet he heard not 
the clock strike midnight, which the less pre-occupied sense 
of Marcellus had caught. His address to the Ghost, 

“ Angels and ministers of grace defend us: 

Be thou a spirit of health or goblin damned ?” &c. 
is marked by a bold and cool reason, at a time when the 
awful evidences of the future make 

“ us fools in nature, 

So horribly to shake our disposition, 

With thoughts beyond the reaches of our souls.” 

The courage of the Prince is of the noblest temper, and is 
made the more obvious from its contrast with the dread of his 
companions, who suggest that it, the neutral thing, as it has 
before been called, may tempt him to the summit of the cliff, 
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“ And there assume some other horrible form, 

Which might deprave your sov’reignty of reason, 

And draw you into madness. T hink of it; 

The very place puts toys of desperation, 

Without more motive, into every brain, 

That looks so many fathoms to the sea, 

And hears it roar beneath.” * 

But Hamlet is beyond all touch of fear. 

“ My fate cries out, 

And makes each petty artery in this body 
As hardy as the Nemean lion’s nerve.” 

Horatio says, “ He waxes desperate with imagination but 
his state really appears to be that of high-wrought yet 
reasonable courage. After following the Ghost to some dis¬ 
tance, he’ll “go no further;” but if this is said with any touch 
of fear, it soon becomes pity: “ Alas, poor Ghost!” And this, 
again, changes to revengeful resolution. He demands quickly 
to know the author of his father’s murder, that he 
“ May sweep to his revenge.” 

But when the Ghost has told his terrible tale, and has disap¬ 
peared, with the solemn farewell, “ Adieu, adieu, adieu ! 
remember me,” the reaction comes. Then it is that Hamlet 
feels his sinews fail their function, and invokes them to bear 
him stiffly up ; then he recognises a feeling of distraction in 
the globe of his brain; then he vows forgetfulness of all 
things but the motive of revenge. He becomes wild at the 
thoughts of the “ smiling damned villain,” who had wrought 
all this woe; and then, passing from the terrible to the 
trivial, he sets down in his tables a moral platitude 
“ My tables ; meet it is, I set it down, 

That one may smile, and smile, and be a villain; 

At least, I am sure, it may be so in Denmark.” 

We regard this climax of the terrible in the trivial, this 
transition of mighty emotion into lowliness of action, as one 
of the finest psychological touches anywhere to be found in 
the poet. There is something like it in Tennyson’s noble 
poem, Maud. When the hero has shot the brother of his 
mistress in a duel, he passes from intense passion to trivial 
observation : 

“ Strange that the mind, when fraught 
With a passion so intense, 

* This danger again is remarked in Lear: 

“ I’ll look no more, 

Lest my brain tarn, and the deficient sight 
Topple down headlong.” 
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One would think that it well 
Might drown all life in the eye,— 

That it should by being so overwrought, 

Suddenly strike on a sharper sense 
For a shell or a flower, little things 
Which else would have been passed by ! 

And now I remember, I, 

When he lay dying there, 

I noticed one of his many rings, 

(For he had many, poor worm,) and thought, 

It is his mother’s hair.” 

When the mind is wrought to an excessive pitch of emotion, 
the instinct of self-preservation indicates some lower mode of 
mental activity as the one thing needful. When Lear’s passions 
are wrought to the utmost, he says, “I’ll do! I’ll do! I’ll do /” 
But he does nothing. Had he been able, like Hamlet, to 
have taken out his note-book, it would have been good for his 
mental health. Mark the effect of the restraint which 
Hamlet is thus able to put upon the tornado of his emotion. 
When the friends rejom him, he is self-possessed enough 
swiftly to turn their curiosity aside. Horatio, indeed, remarks 
on his manner of doing so, and on his expression of the inten¬ 
tion, for his own poor part, to go pray : 

“ These are but wild and hurling words, my lord.” 
Doubtless the excitement of manner would make them appear 
to be more deserving of this comment than they do in 
reading. Yet Hamlet knows thoroughly well what he is 
about, and proceeds to swear his friends to secrecy on his 
sword. The flippant comments on the awful underground 
voice of the Ghost “ the fellow in the cellarage,” “ old mole,” 
“ truepenny,” are another meeting point of the sublime and 
the ridiculous, or rather a voluntary refuge in the trivial from 
the awful presence of the terrible. They are thoroughly true to 
the laws of our mental being. How often have men gone out 
of life upon the scaffold with a jest upon their lips. Even 
the just and cool-tempered Horatio, who takes fortune’s 
buffets and rewards with equal thanks, is astounded and ter¬ 
rified at the underground voice, which provokes but mocking 
retorts from the Prince. 

“ Oh, dav and night, but this is wondrous strange ! ” 

That Hamlet’s mockery was the unreal opposite to this true 
feeling, like the hysteric laughter of acute grief, is evident 
from his last earnest adjuration: 

“ Rest, rest, perturbed spirit!” 

How it is that the resolution of Hamlet to put on the guise 
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of madness follows so quick upon the appearance of the 
Ghost to him, (indeed, while the spirit is yet present, 
though unseen, for the resolution is expressed before tne final 
unearthly adjuration to swear,) we are unable to explain. His 
resolutions are not usually taken with such quick speed ; and 
indeed the wings of his meditation, which he refers to as 
swift, commonly beat the air with long and slow strokes, the 
very reverse of Macbeth’s vehement action, framed upon the 
principle, “ that the flighty purpose never is o’ertook, except 
the act goes with it.” It may, however, be said that the word 
perchance shews that Hamlet has not yet decided to act the 
madman, when he swears his friends to secrecy. 

“ Never, so help you mercy ! 

How strange or odd soe’er I bear myself, 

As I, perchcmce, hereafter shall think meet 
To put an antic disposition on.” 

And yet the intention must have substance in it, even at 
this time, or he would not swear his friends in so solemn 
a manner to maintain inviolate the secret of his craft. The 
purport of Hamlet’s feigned madness is not very obvious. 
It does not appear to have been needful to protect him, like 
that of the elder Brutus. It may be that under this dis¬ 
guise he hopes better to obtain proof of his uncle’s guilt, 
and to conceal his real state of suspicion and vengeful gloom. 
Still more probable is it that Shakespeare adopted the feigned 
madness as an essential part of the old story on which the 
drama is founded. 

The old history of Hamleth relates how he counterfeited the 
madman to escape the tyranny of his uncle Fengon, and the 
expedients resembling those in the drama, which were resorted 
to by the Kingto ascertain whether his madness was counter¬ 
feited or not. The feigned madness, therefore, of the Prince was 
so leading a feature in the original history, that Shakespeare 
could by no means have omitted it, even if by doing so he would 
not have deprived himself of a magnificent canvass on which 
to display his psychological knowledge. As it stands in the 
drama, the counterfeit madness would seem to bring Hamlet 
into more danger than security. What if the King had 
accepted his madness from the first, and shut him up, as he 
might have justified himself in doing, in some strong castle. 
After the death of Polonious, the King says: 

“ His liberty is full of threats to all; 

To you yourself, to us, to every one. 

Alas ! how shall this bloody deed be answer’d ? 

It will be laid to ud, whose providence 
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Should have kept short, restrain’d, and out of haunt, 
This mad young man.” 

And again— 

“ How dangerous is it that this young man goes loose.” 

He puts not the strong law upon him indeed, as he says, 
because “ he’s loved of the distracted multitude,” and because 
“ the Queen lives but in his eyes.” These motives may ex¬ 
plain the King’s conduct, but they do not shew that, in 
assuming the guise of madness, Hamlet was not incurring the 
probable limitation of his own freedom. 

The first demonstration of the antic disposition he actually 
does put on, is made before his mistress, the fair Ophelia. 

“ Pol Farewell!—How now, Ophelia ? what’s the matter! 
Oph. O, my lord, my lord, I have been so affrighted ! 
Pol. With what, in the name of heaven 1 
Oph. My lord, as I was sewing in my closet, 

Lord Hi Eimlet,—with his doublet all unbrac’d ; 

No hat upon his head ; his stockings foul’d. 

Ungarter d, and down-gyved to his ancle ; 

Pale as his shirt; his knees knocking each other ; 

And with a look so piteous in purport, 

As if he had been loosed out of hell, 

To speak of horrors,—he comes before me. 

Pol. Mad for thy love ? 

Oph. My lord, I do not know ; 

But, truly, I do fear it 
Pol. What said he ? 

Oph. He took me by the wrist, and held me hard ; 

Then goes he to the length of all his arm; 

And, with his other hand thus o’er his brow, 

He falls to such perusal of my face, 

As he would draw it. Long stay’d he so; 

At last,—a little shaking of mine arm, 

And thrice his head thus waving up and down,— 

He rais’d a sigh so piteous and profound, 

As it did seem to shatter all his bulk, 

And end his being : That done, he lets me go : 

And, with his head over his shoulder turn’d. 

He seem’d to find his way without his eyes ; 

For out o’doors he went without their help, 

And, to the last, bended their light on me. 

Pol. Come, go with me ; I will go seek the king. 

This is the very ecstasy of love ; 

Whose violent property foredoes itself, 

And leads the will to desperate undertakings, 
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As oft as any passion under heaven. 

That does afflict our natures. I am sorry,— 

What, have you given him any hard words of late ? 

Oph. No, my good lord ; but, as you did command, 

I did repel his letters, and denied 
His access to me.” 

We are at a loss to explain this part of Hamlet’s conduct 
towards his sweet mistress, unless as the said pantomime of 
separation; love’s mute farewell That his noble and sen¬ 
sitive mind entertained a sincere love to the beautiful and 
virtuous girl, there can be no doubt Surely it must have 
been this love which he refers to in that paroxysm of feeling 
at the close of the ghost scene: 

“ Yea, from the table of my memory. 

I’ll wipe away all trivial fond records.” 

Indeed, love is an autocratic passion not disposed to share the 
throne of the soul with other emotions of an absorbing 
nature. Hamlet, however, might feel his resolution, to wipe 
from his memory the trivial fond records of his love, 
strengthened into action by the conduct of Ophelia herself 
who repelled his letters, and denied his access, thus taking 
upon herself the pain and responsibility of breaking off the 
relationship in which she had stood to him, and in which 
with so keen a zest of pleasure she had sucked in the honey- 
music of his vows, and the reaction from which cost her so 
dear. In his interview with Ophelia, arranged by Polonius 
and the King, he speaks to her of his love as a thing of the 
past. That that love was ardent and sincere we learn from 
his passionate grief at the grave of his dead mistress; a grief 
which, on his own acknowledgment to his friend, we know to 
have been no acting; but that he had forgot himself to 
Laertes, the bravery of whose grief had put him “into a 
towering passion.” It is at this time, when he had forgot 
himself, that he explains with passionate vehemence : 

“ I loved Ophelia; forty thousand brothers 
Could not, with all their quantity of love, 

Make up my sum.” 

That Hamlet’s conduct to Ophelia was unfeeling, in thus 
forcing upon her the painful evidence of the insanity he had 
assumed, can scarcely be denied. Hamlet, however, was no 
perfect character, and in the matter of his love there is no 
doubt he partook of the selfishness which is the common 
attribute of the passion wherever its glow is the warmest. 
His love was not of that delicate sentimental kind which 
would, above all things, fear to disturb the beatitude of its 
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object, and feel its highest pleasure in acts of self-denial 
It was rather of that kind which women best appreciate—an 
ardent passion, not a sentimental devotion ; and hence its tinge 
of selfishness. Yet, having put on his antic disposition with 
the trappings and suits of madness, he might feel that the 
kindest act he could perform towards Ophelia would be to 
concur with her in breaking off their courtship. He might, 
indeed, have allowed others to tell her that he had gone mad, 
and have saved her a great fright and agitation of mind ; but, 
under the circumstances, it cannot be considered unnatural 
that he should selfishly enough have rushed into her presence 
to take leave of her in the mad pantomime which she describes. 
His conduct to Ophelia is a mixture of feigned madness, of 
the selfishness of passion blasted by the cursed blight of fate, 
of harshness which he assumes to protect himself from an 
affection which he feels hostile to the present purpose of his 
life, and of that degree of real unsoundness, his unfeigned 
“ weakness and melancholy,” which is the subsoil of his mind. 

In the following scene the King explains to Rosencrantz 
and Guildenstem the condition of the Prince in a manner 
which implies that at that time he entertained no doubt of the 
reality of his madness. 

“ Something have you heard 
Of Hamlet’s transformation ; so I call it, 

Since not the exterior nor the inward man 
Resembles what it was. What it should be 
More than his father’s death, that thus hath put him 
So much from the understanding of himself, 

I cannot dream of.” 

The King’s anxiety to ascertain “if ought to us unknown 
afflicts him thus,” indicates the unrest of his conscience, 
and the fear that some knowledge of his own great crime 
may lie at the bottom of his nephew’s inward and outward 
transformation. The same fearful anxiety shews itself im¬ 
mediately afterwards, when the vain half-doting Polonius 
at the same time assuring him that the Ambassadors from 
Norway are joyfully returned, and that he has found “ the 
veiy cause of Hamlet’s lunacy,” the King exclaims, “ Oh! 
speak of that, that I do long to hearthus bringing upon 
himself the retort courteous of the old man, that the news 
respecting Hamlet should be kept to follow the pressing busi¬ 
ness of the moment, as dessert fruit follows a feast. 

From Polonius’s exposition of Hamlet’s madness, which in a 
manner so contrary to his own axiom, “ that brevity is the 
soul of wit,” he dilates with such tediousness and outward 
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flourishes of speech as to draw upon himself the rebuke of 
the Queen, “more matter with less art,’* one would almost 
think that Shakespeare had heard some lawyer full of 
his quiddets, quillets, and cases, endeavouring by the so¬ 
phistry of abstract definitions, to damage the evidence of 
some medical man to whose experience the actual concrete 
facts of insanity were matters of familiar observation, but 
whose verbal expression had more pedantry than power. 

“ I will be brief: Your noble son is mad : 

Mad call I it; for, to define true madness, 

What is’t but to be nothing else but mad V 
In the following lines, the old man recognises madness to 
be a phenomenon, for which, like every other phenomenon, 
some cause or other must exist; and, moreover, that madness 
is not in itself a distinct entity, something apart from the 
mind, but a defect in the mind. 

“ Mad let us grant him then ; and now remains 
That we find out the cause of this effect; 

Or, rather say, the cause of this defect; 

For this effect, defective, comes by cause.” 

Hamlet’s letter to Ophelia is a silly-enough rhapsody; of 
which, indeed, the writer appears conscious. It reads like 
an old letter antecedent to the events of the drama. 
The spirit it breathes is scarcely consistent with the intense 
life-weariness under which its author is first introduced to 
notice. The signature, however, is odd. “ Thine evermore, 
most dear lady, whilst this machine is to him,” and agrees 
with the spirit of Hamlet's materialist philosophy, which is 
so strongly expressed in various parts of the play, and which 
forms so strange a contrast with the revelations from the 
spirit-world, of which he is made the recipient. The de¬ 
scription which Polonius gives of the course of Hamlet’s 
madness, after his daughter has locked herself from his resort, 
refused his messages and tokens, is vain and pedantic in its 
expression, but pregnant in meaning: 

“ And he, repulsed, (a short tale to make,) 

Fell into a sadness ; then into a fast; 

Thence to a watch ; thence into a weakness ; 

Thence to a lightness ; and, by this declension, 

Into the madness wherein now he raves.” 

Translated into the dullness of medical prose, the psychological 
opinion of the old courtier may be thus expressed. Disap¬ 
pointed and rejected in his ardent addresses to Ophelia, Hamlet 
became melancholy, and neglected to take food ; the result of 
fimfa'ng was the loss of sleep ; loss of sleep and loss of food 
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were followed by general weakness. This produced a lightness 
or instability of the mental functions, which passed into in¬ 
sanity. The suggestion made by Polonius to test the sound¬ 
ness of his view, that the Prince loved his daughter, and had 
fallen from his reason thereon, was sound and practical, 
namely, to arrange and to watch in ambuscade interviews 
between him and the persons most likely to excite his emotion. 
Moreover, Shakespeare was in some sort bound to introduce 
these interviews, inasmuch as they formed an important part 
of the old history. 

The Queen did not partake of the King’s anxiety to ascer¬ 
tain the cause of her son’s madness. When he tells her that 
Polonius 

“ Hath found 

The head and source of all your son’s distemper,” 
she replies— 

“ 1 doubt it is no other but the main— 

His father’s death, and our o’erhasty marriage,” 
Hamlet now for the first time appears in his feigned character. 
The feint is so close to nature, and there is underlying it withal 
so undeniable a substratum of morbid feeling, that in spite of 
ourselves, in opposition to our full knowledge, that in his 
antic disposition Hamlet is putting on a part, we cannot from 
the first dispossess ourselves of the idea, that a mind fallen, 
if not from the sovereignty of reason, at least from the 
balance of its faculties, is presented to us; so much is 
undirection of mind blended with pregnant sense and apprehen¬ 
sion, both however perverted from the obvious line of sane 
thought; so much is the universal and caustic irony tinged 
with melancholic self-depreciation, and that longing for death 
which in itself alone constitutes a form of mental disease. In 
the various forms of partial insanity, it is a question of intri¬ 
cate science to distinguish between the portions of a man’s 
conduct which result from the sound operations of mind, and 
those which result from disease. Hamlet’s own assertion, “ I 
am but mad north-north-west: when the wind is southerly I 
know a hawk from a hand-saw,” is pregnant with a psycho¬ 
logical truth which has often engaged the most skilful and 
laborious investigation, both of medical men and of lawyers. 
It has often been a question of life or death, of wealth or 
poverty, whether a criminal act was done, or a civil one per¬ 
formed, by a half-madman, when the mental wind was in the 
north-west of disease, or blowing from the sanatory south. 

That in his actual unfeigned mental condition, Hamlet is 
far from being in a healthy state of mind, he is himself 
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keenly conscious, and acknowledges it to himself in his 
soliloquy upon the players: 

The spirit that I have seen 
May be a devil; and the devil hath power 
To assume a pleasing shape ; yea, and perhaps, 

Out of my weakness and my melcuncholy, 

(As he is very potent with such spirits,) 

Abuses me to damn me.” 

Upon this actual weakness of mind, and suicidal melancholy, 
combined with native humour and the biting irony into 
which his view of the world has sharpened it, is added the 
feigned form of insanity, the antic disposition wilfully put 
on, the dishevelled habiliments of person and conversation. 
The characteristics of this feigned form are those of mania, 
not indeed violent, acute, and demonstrative, but mischievous, 
reckless, and wayward, and so mingled with flashes of native 
wit, and disguised by the ground colour of real melancholy, 
shewing through the transparency of the feigned state, that 
Hamlet’s character becomes one of the most interesting and 
complicated subjects of psychological study anywhere to be 
met with. 

He is first introduced to us in his feigning condition with a 
fine touch to excite pity. 

“ Queen. But look where sadly the poor wretch comes 
reading. 

Pol. Do you know me, my lord ? 

Hamlet. Excellent well; you are a fishmonger.” 

Coleridge, and others remark upon this, that Hamlet’s mean¬ 
ing is, you are sent to fish out this secret But we are not 
aware that fishmongers are in the habit of catching their fish. 
May it not rather be that a fishmonger was referred to as a 
dealer in perishable goods, and notoriously dishonest; and 
thus to give point to the wish: 

“ Then I would you were so honest a man.” 

The writers who insist upon a profound meaning, even in 
Hamlet’s most hurling words, have been mightily puzzled 
with the lines: 

“ For if the sun breed maggots in a dead dog, being a 
god [or, a good], kissing carrion,” &c. 

Coleridge refers to “ some thought in Hamlet’s mind, con¬ 
trasting the daughter with the tedious old fool, her father.” 
Is it not rather a wild taunt upon the old man’s jealous sus¬ 
picion of his daughter, as if he nad said, since the sun causes 
conception in such vile bodies, “let not your precious 
daughter walk in the sun.” 
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Perhaps he only intended to convey to Polonius, by a con¬ 
temptuous simile, the intimation that he cared not for the 
daughter, and thus to throw him off the scent of his quest 
The intention to offend the tedious old fool, and thus to dis¬ 
embarrass himself of his presence, becomes still more obvious 
in the description of old age which immediately follows: 
“ Slanders, sir,” &c. 

The point of the satire, and the absence of unreason, strikes 
Polonius. 

“Pol. Though this be madness, yet there’s method in it. 
Will you walk out o’the air, my lord ? 

Ham. Into my grave ? 

Pol. Indeed, that is out o’the air. How pregnant some¬ 
times his replies are! a happiness that often madness hits 
on, which reason and sanity could not so prosperously be 
delivered of.” 

In this, again, the old man shews that though his wits may be 
somewhat superannuated, yet, either from reading or observa¬ 
tion, he has no slight knowledge of mental disease. 

What depth of melancholy and life weariness is there not 
apparent in the conclusion of the interview. 

“ Pol. I will most humbly take my leave of you. 

Ham. You cannot, sir, take from me anything that I 
will more willingly part withal; except my life! except my 
life ! except my life r 

But when his old school-fellows arrive, how frank and 
hearty his greeting; how entirely is all disguise for the 
moment thrown aside! The noble and generous native 
nature is nowhere made more manifest than in his reception 
of these friends of his youth, men to whom he once adhered, 
neighbours to his youth and humour. Until his keen eye 
discovers that they have been sent for, and are mean in¬ 
struments, if not spies, in the hands of the king, he throws 
off all dissimulation with them, greeting them with right 
hearty and cheerful welcome. Yet, how soon his melancholy 
peers through the real but transient cheerfulness. The world 
is a prison, “ in which there are many confines, wards, and 
dungeons; Denmark being one of the worst.” If ’tis not so 
to his friend, yet is it so to him, from thinking it so, for 
“ there is nothing either good or bad, but thinking makes it 
so : to him it is a prison. The real prison, then, is his own 
mind, as, in the contraiy mental state, a prison is no prison, for 
“ Stone walls do not a prison make, 

Nor iron bars a cage, ’ 
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Hamlet feels that he could possess perfect independence of 
circumstance, if the mind were free. 

“ Ros. Why, then your ambition makes it one; ’tis too 
narrow for your mind. 

Ham. Oh God ! I could be bounded in a nut-shell, and 
count myself a king of infinite space; were it not that I have 
bad dreams.” 

The spies sound him further on the subject of ambition, 
thinking that disappointment at losing the succession to the 
crown may be the true cause of his morbid state. In this 
intention they decry ambition : ’tis but “ a shadow’s shadow.” 
Hamlet replies logically enough, that if ambition is but a 
shadow, something beyond ambition must be the substance from 
which it is thrown, If ambition represented by a King is a 
shadow, the antitype of ambition represented by a beggar 
must be the opposite of the shadow, that is the substance. 
“ Then are our beggars, bodies; and our monarchs, and 
outstretch’d heroes, the beggars’ shadows.” He reduces the 
sophistry of his false friends to an absurdity, and closes the 
argument by declining to carry it further: “ By my fay, I 
cannot reason.” But Mr. Coleridge declares the passage to 
be unintelligible, and perhaps this interpretation may be too 
simple. 

So far from being able to examine and recover the wind of 
Hamlet, his old schoolfellows are put by him to a course of 
questioning as to the motives of their presence, as to whether 
it is a free visitation of their own inclining, or whether they 
have been sent for. Their want of skill in dissemblance, and 
their weaker natures, submit the secret that they had been 
sent for to him, and the old “ rights of fellowship,” “ the 
obligations of ever-preserved love,” are immediately clouded 
by distrust: “ Nay, then, I’ll have an eye of you,” he says. 
Yet notwithstanding he freely discloses to them the morbid 
state of his mind ; and, be it remarked, that in this ex¬ 
quisite picture of life-weariness, in which no image could be 
altered, no word omitted or changed, without obvious damage 
to its grand effect, he does not describe the maniacal state, the 
semblance of which he has put on before Ophelia and Polonius, 
but that morbid state of weakness and melancholy which he 
really suffers, of which he is thoroughly self-conscious, and 
which he avows in his first speech, before he has seen the 
Ghost: 

“ I have of late (but wherefore, I know not), lost all my 
mirth, foregone all custom of exercise: and, indeed, it goes 
to heavily with my disposition, that this goodly frame, the 
VOL. V. NO. ' 17 . G 


Digitized by 


Go^ 'gle 


Original from 

HARVARD UNIVERSITY 



18 


Hamlet: a Psychological Study. 

earth, seems to me a steril promontory ; this most excellent 
canopy, the air, look you, this brave o’erhanging firmament, 
this majestical roof fretted with golden fire, why, it appears 
no other thing to me, than a foul and pestilent congregation 
of vapours. What a piece of work is a man ! how noble in 
reason ! how infinite m faculties ! in form, and moving, how 
express and admirable ! in action, how like an angel! in ap¬ 
prehension, ho v like a god ! the beauty of the world ! the 
paragon of animals! And yet, to me, what is this quintessence 
of dust ? man delights not me, nor woman neither ; though, 
by your smiling, you seem to say so.” 

How exquisitely is here conveyed the state of the reasoning 
melancholiac, (melancholia without delusion,) who sees all 
things as they are, but feels them as they are not. All 
cheerfulness fled, all motive for action lost, he becomes 
listless and inert. He still recognises the beauty of the earth 
and the magnificence of the heavens, but the one is a tomb, 
and the other a funereal pall. His reason still shews him the 
place of man, a little lower than the angels, but the sources 
of sentiment are dried up, and, although no man-hater, he no 
longer derives pleasure from kindly affections. The waters of 
emotion are stagnant; the pleasant places of the soul are 
sterile and desert. 

Hamlet is not slow to confess his melancholy, and indeed 
it is the peculiarity of this mental state, that those suffering 
from it, seldom or never attempt to conceal it. A man will 
conceal his delusions, will deny and veil the excitement of 
mania, but the melancholiac is almost always readily confi¬ 
dential on the subject of his feelings. In this he resembles 
the hypochondriac, though not perhaps from exactly the same 
motive. The hypochondriac seeks for sympathy and pity ; 
the melancholiac frequently admits others to the sight of his 
mental wretchedness, from mere despair of relief and con¬ 
tempt of pity. 

Although Hamlet is ready to shew to his friends the mirror 
of his mind, observe how jealously he hides the cause of its 
distortion. “ But wherefore I know not,” is scarcely con¬ 
sistent with the truth. In his first soliloquy, which we take 
as the key-note of his real mental state, he clearly enough indi¬ 
cates the source of his wretchedness, which the Queen also, 
with a mother’s insight, has not been slow to perceive : 

“ His father’s death, and our o’erhasty marriage.” 

Again, how jealous he is that his friends should not refer his 
melancholy to love-sickness. With his acute insight into cha¬ 
racter, the opinion propounded by Polonius, that he was mad for 
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love, could not have escaped him ; a theory, moreover, which 
would be likely to wound his pride severely. Polonious had 
already made, in his presence, sundry aside observations on 
this point; and the significant smile of Rosencrantz at his 
observation, “Man delights not me,” would be likely to 
stimulate the sleeping suspicion that he was set down as a 
brain-sick, rejected lover, and some annoyance at an attempt 
to explain his madness as the result of his rejection by 
Ophelia, may combine with the suspicion that he is watched, 
to explain his harshness towards her in his subsequent inter¬ 
view with her. 

How are we to understand his confession to the men he 
already distrusts, that in the appearance of his madness the 
Ring and Queen are deceived, except by his contempt for their 
discrimination, and his dislike to wear the antic disposition 
before all company. 

When Polonius returns, he immediately puts on the full 
disguise, playing upon the old mau’s infirmities with the 
ironical nonsense about Jephtha, king of Israel, who had a 
daughter, &c., and skilfully leading Polonius by the nose on 
the scent of his own theory, “ Still on my daughter.” 

When the players enter, however, he thoroughly throws off 
not only the antic counterfeit, but the melancholy reality of 
his disposition ; he shakes his faculties together, and becomes 
perfectly master of himself in courtesy, scholarship, and solid 
sense. His retort to Polonius, who objects to the speech of 
the player as too long, seems a valuable hint of Shakespeare’s 
own opinion respecting the bad necessity he felt to introduce 
ribald scenes into his plays: “ It shall to the barber’s, with 
your beard. Pr’ythee, say on: he’s for a jig, or a tale of 
bawdry, or he sleeps.” What a noble sentiment in homely 
phrase, is that in which he marks the right motive of beha¬ 
viour towards inferiors, and indeed towards all men. To 
Polonius’s assurance that he will use the players according to 
their desert, the princely thought, in homely garb, is, “ Odd’s 
bodikin, man, much better : use every man after his desert, 
and who shall ’scape whipping? Use them after your own 
honour and dignity : the less they deserve, the more merit is 
in your bounty." 

Although he freely mocks the old lord chamberlain him¬ 
self, he will not permit others to do so. His injunction to the 
player, “ Follow that lord, and look you mock him not,” not 
only indicates that the absurdities of Polonius are glaring, but 
that there is less real malice in Hamlet’s heart towards the 
old man than he assumes the appearance of. 

c a 
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Hamlet decides upon the use he will make of the players 
with a promptitude that shews that his resolve, “ sickbed o’er 
with the pale cast of thought,” is but the inactivity of an 
over-reflective melancholic mind, and that there is energy 
enough in him to seize any real occasion. 

Hamlet’s soliloquy, “ O, what a rogue and peasant slave am 
I!” resembles with a difference the one following his inter¬ 
view with the Captain: “ How all occasions do inform against 
me.” The latter one, after he has obtained satisfactory proof 
of his uncle’s guilt, is far the least passionate and vehement, 
justifying in some degree the remark of Schlegel, that “ in 
the last scene the main action either stands still or appears to 
retrograde.” There is, however, an important distinction be¬ 
tween these two soliloquies. The passionate outburst of the 
first has been stimulated by emotional imitation. The feigned 
passion of the player has touched the most sensitive chord of 
feeling, and given occasion to the vehemence of his angry self¬ 
rebuke. The account of the soldier’s temper, “ greatly to find 
quarrel in a straw, when honour’s at the stake,” sets him 
calmly to reflect and philosophize upon the motives of action. 
In these two soliloquies, we have to some extent Shakespeare’s 
own exposition of Hamlet’s natural character, and the motives 
of his conduct. 

“ The whole,” says Schlegel, “ was intended to shew that a 
consideration which would exhaust all the relations and pos¬ 
sible consequences of a deed, to the very limits of human 
foresight, cripples the power of acting.” In this tragedy of 
thought, we have a highly sensitive, reflecting, self-introspec¬ 
tive mind, weak and melancholic, sorrow-stricken and life- 
weary- In a manner so awful that it might shake the soundest 
mind, this man is called upon to take away the life of a king 
and a relative, for a crime of which there exists no actum 
proof. Surely Hamlet is justified in pausing to weigh his 
motives and his evidence, in concluding not to act upon the 
sole dictation of a shadowy appearance, who may be the devil 
tempting his “ weakness and his melancholy of deciding to 
" have grounds more relative than this,” before he deliberately 
commits himself to an act of revenge which, even had the 
proof of his uncle’s crime been conclusive and irrefragable, 
would have been repulsive to his inmost nature. Hamlet’s 
indecision to act, ana his over-readiness to reflect, are placed 
beyond the reach of critical discovery by his own analytical 
motive hunting, so eloquently expressed in the abstruse thinking 
in which he indulges. Anger and hatred against his uncles, 
self-contempt for ms own irresolution, inconsistent as he feels 
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it with the courage of which he is conscious, disgust at his 
own angry excitement, and doubts of the testimony, upon 
which he is yet dissatisfied that he has not acted, present a 
state of intellectual and emotional conflict perfectly consistent 
with the character and the circumstances. If Hamlet had had 
as much faith in the Ghost as Macbeth had in the Witches, he 
would have struck without needing further evidence. If he 
had been a man of action, whose firstlings of the heart are 
those of the hand, he would have struck in the earliest heat 
of his revenge. He feels while he questions, that it is not 
true that he is “ pigeon liver’d, and lacks gall to make op¬ 
pression bitterbut he does lack that resolution which 
“ makes mouths at the invisible eventhe does make, “ I 
would, wait upon, I willhe does hesitate and procrastinate, 
and examine nis motives, and make sure to his own mind of 
his justification, and allow us to see the painful labour of a 
noble and sensitive being, struggling to gain an unquestionable 
conviction of the right thing to do, in circumstances most 
awry and difficult; he does feel balancing motives, and pain¬ 
fully hear the ring of the yes and no in his head. 

“ Che si, e nd nel capo mi tenzona.” 

Shall we think the less nobly of him because his hand is 
not ready to shed kindred blood ; because, gifted with God¬ 
like discourse of reason, he does look before and after ; because 
he does not take the law in his own hands upon his oppressor, 
until he has obtained conclusive evidence of his guilt; that 
he sought to make sure he was the natural justiciar of his 
murdered father, and not an assassin instigated by hatred and 
selfish revenge! 

The report given to the King and Queen by the young 
courtiers was conceived to hide their failure in the mission 
of inquiry. The Prince, they say, “does confess he feels 
himself distracted,” while he refuses to yield to them the 
cause: 

“ But, with a crafty madness, keeps aloof, 

When we would bring him on to some confession 
Of his true state. 

He behaves 

“ Most like a gentleman. 

But with much forcing of his disposition,” 
and he is falsely stated to have been “ niggard of question,” 
but “ most free of his reply.” 

They must, however, have been surprised to hear the condi¬ 
tion in which they found their friend described by the King, as 
"turbulent and dangerous lunacy,” since, up to this time, 
this is an untrue description of Hamlet’s state, whatever 
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cause the King may subsequently have to apply it, when the 
death of Polonius makes him feel that Hamlet’s “liberty 
is full of threats to all” The expression used by the King, 
that Hamlet “ puts on this confusion,” would seem to point 
to a suspicion, even at this early time, that his madness is 
but counterfeit. The Queen, however, appears to accept its 
reality, and, notwithstanding all the arguments of Polonius, 
she adheres to her first opinion of its cause. She doth wish, 
indeed, that Ophelia’s “ good beauties be the happy cause of 
Hamlet’s wildness since, if so, she entertains the hope that 
her virtues may bring the remedy. It seems here implied 
that the King and Queen have been made aware of Ophelia’s 
love for Hamlet; and both in this speech of the Queen, and 
in the one she makes over Ophelia’s grave, 

“ I hop’d thou should’st have been my Hamlet’s wife,” 
it appears that the remedy by which the Queen at this time 
hopes to attain his recovery to “ his wonted way again,” is 
by his marriage. This understanding, however, or arrange¬ 
ment, is nowhere expressed, and indeed, although the Queen 
may desire to think with Polonious respecting the cause and 
nature of her son’s malady, her mother’s knowledge and 
woman’s tact lead her conviction nearer to the truth, when 
she avows the real cause to be “ His father’s death, and our 
o’erhasty marriage.” 

The soliloquy which follows, “To be, or not to be,,” is 
one of the most exquisite pieces of poetic self-communing 
ever conceived. Imbued with a profoundly melancholy view 
of human life, which is relieved by no gleam of cheerfulness, 
illumined by no ray of hope, the mind of the unhappy 
Prince dwells with longing desire, not on a future and happier 
state of existence, but on annihilation. He wishes to end the 
troubles of life in a sleep without a dream, and is restrained 
alone from seeking it by the apprehension of 

“ What dreams may come, 

When we have shuffled off this mortal coil 
by the fear, in fact, of a future state, in which the calamities 
of this life may be exchanged for others more enduring, in the 
undiscovered country of the future. This “ dread of some¬ 
thing after death ” scarcely deserves the name of conscience, 
which he applies to it. The fear of punishment is the lowest 
motive for virtuous action, and is far removed in its nature 
from the inward principle of doing right for its own sake. 
The word, however, does not seem to be here applied in 
its higher sense, as the arbiter of right, but rather in that 
of reflective meditation. It is this that makes “ cowards of 
us all.” It is this that prevents Hamlet seeking his own rest 
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in the annihilation he longs for. It is by this also, that his 
hand is withheld from the act of wild justice aud revenge 
upon which his mind sits on brood. It is thus that he accu¬ 
rately describes the tivibre of his own mind, so active to 
think, so inert to act, so keen to appreciate the evils of life, 
so averse to take any active part against them. 

“ Thus conscience does make cowards of us all; 

And thus the native hue of resolution 
Is sickbed o’er with the pale cast of thought; 

And enterprises of great pith and moment, 

With this regard, their currents turn awry, 

And lose the name of action.” 

The motive against suicide here adduced is undoubtedly a 
mean and fallacious one. It is mean, because it is cowardly ; 
the coward want of patience manfully to endure the evils of 
this mortal life being kept in check by the coward fear of future 
punishment. It is fallacious, because it balances the evils of 
this bfe against the apprehended ones of the future ; there¬ 
fore when, in the judgment of the sorely afflicted, the weight of 
present evils more than counterpoises those which the amount 
of religious faith may point to in the threatening future, the 
argument here advanced would justify suicide. There is 
nothing in which men differ more than in their various 
endowments with the courage of fortitude and the courage of 
enterprise ; and it is certain that of two men equally groaning 
and sweating under a weary life, oppressed by the same 
weight of calamity, if solely actuated by the reasoning here 
employed by Hamlet in the contemplation of suicide, one 
would have the courage to endure the present, and the other 
would have the courage to face the perils of the future. 
Courage has been described as the power to select the least of 
two evils; the evil of pain and death, for instance, rather 
than that of shame. If this be so, it must yet be admitted 
that either one of two given evils may be the greatest to 
different men ; and courage may urge one man to fight, and 
another to flee, either in the vulgar wars of Kings and 
Kaisars, or in the more earnest trials of the battle of life. 
The converse of the proposition will also be true, and 
cowardice will either make us stand by our arms or basely 
desert. The terrible question of suicide, therefore, is not to 
be thus resolved ; indeed the only motive against suicide 
which will stand the test, is that which Hamlet in his first 
speech indicates, namely, obedience to the law of God; 
that obedience which, in the heaviest calamities, enables 
the Christian to “ be patient and endure; ” that obedience 
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which, in the most frantic desire to put off this mortal coil, 
can withhold the hand by this one consideration, that 

“ The Eternal hath set His canon ’gainst self-slaughter.” 

The motives made use of by Hamlet in his earlier and later 
contemplation of suicide, indicate his religious and his philo¬ 
sophic phase of character. Faith in the existence of a God, 
and of a future state of existence, is so ingrained in his 
mind that it powerfully influences his conduct, and constantly 
turns up to invalidate, if not to refute, that materialist philo¬ 
sophy with which he is indoctrinated, and which leads him so 
constantly to trace the changes of matter, as in 
“ Imperial Caesar, dead and turned to clay, 

Might stop a hole, to keep the wind away.” 

This, perhaps, was the philosophy which Horatio and he had 
learned at Wjttemburg, the fallacy of which the Ghost had 
seemed at first to prove. Yet it is strange how entirely 
Hamlet appears at times to have forgotten the Ghost ana 
its revelations. The soliloquy, “ To be, or not to be,” is that 
of a man to whom any future state of existence is a matter 
of sincere doubt. He appears as one of those who would not 
be persuaded, “ though one rose from the dead.” 

After the soul-harrowing recital made to him by the per¬ 
turbed spirit of his father, in which the secrets of his purga¬ 
torial prison-house are not indeed unfolded, but in which 
they are so broadly indicated that no man who had seen so 
much of the “ eternal blazon ” of the spirit-world, could find 
a corner in his soul for the concealment of a sceptical doubt, 
after this, the soliloquy, “ To be, or not to be,” presumes 
either an entire forgetfiilness of the awful revelation which 
had been made to him, or the existence of a state of mind so 
overwhelmed with suicidal melancholy as to be incapable of 
estimating testimony. Now it is well enough known that the 
most complete sensational and intellectual proofs go for nothing, 
when opposed to the stubborn strength of a morbid emotion, 
and if Hamlet reasons upon the future life, and hunts matter 
through its transmigrations like a sceptical physiologist, it 
must be accepted as the result of mental disease which has 
perverted the instinct of self-preservation, and made him desire 
nothing so much as simple unconditional annihilation. 

In his interview with the much enduring Ophelia which 
follows the soliloquy, Hamlet has been accused of unworthy 
harshness. Two considerations will tend to modify, though 
not altogether to remove this judgment. The reader is aware 
that Ophelia entertains the fondest love towards Hamlet; but 
he, ignorant of this, only knows that, after accepting the tender 
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of his affections, she has repulsed him with every appearance 
of heartless cruelty. He feels her to be, the cause in himself, 
of “ the pangs of despised love yet he at first addresses her 
in a manner indicating his own faithfulness and fond appre¬ 
ciation of all her goodness and virtue, as if he could best 
approach Heaven through her gracious intercession. 

“ The fair Ophelia : Nymph, in thy orisons 
Be all my sins remember’d” 

What follows is so opposed to the tenderness of this greeting, 
that we are compelled to assume that he sees through the snare 
set for him ; and that in resisting it he works himself up into 
one of those ebulitions of temper to which he is prone. He 
sees that Ophelia is under the constraint of other presence, 
as what keen-sighted lover would not immediately distinguish 
whether his mistress, in whatever mood she may be, feels her¬ 
self alone with him, or under the observation of others. He 
has before shewn his repugnance to the idea that he is love¬ 
sick mad. He knows that Folonius thus explains his conduct; 
and his harshness to Ophelia is addressed to Polonius, and any 
others who may be in hiding, more than to Ophelia herself. 
Yet the harshest words, and those most unfit to be used to 
any woman, are the true reflex of the morbid side of his mind, 
which passion and suspicion have cast into the bitterest forms 
of expression. The true melancholy and the counterfeit mad¬ 
ness are strangely commingled in this scene. The latter is 
shewn by disjointed exclamations and half-reasonings. “ Ha, 
ha! are you honest?” “Are you fair?” “I did love you 
once.” “ I loved you not,” &c. And by the wild form in 
which the melancholy is here cast “ Get thee to a nunnery : 
why would’st thou be a breeder of sinners ?” “ What should 

such fellows as I do crawling between heaven and earth!” 
“Where’s your father?” Ophelia tells a white lie. “At home, 
my lord.” Hamlet knows better, and sends a random shaft 
into his ambuscade. “ Let the doors be shut upon him, that 
he may play the fool nowhere but in his own house.” 

“ Ham. Get thee to a nunnery : why would’st thou be a 
breeder of sinners ? 1 am myself indifferent honest; but yet 

I could accuse me of such things, that it were better my 
mother had not borne me : I am very proud, revengeful, and 
ambitious; with more offences at my beck, than I have 
thoughts to put them in, imagination to give them shape, or 
time to act them in. What should such fellows as I do 
crawling between earth and heaven ! We are arrant knaves, 
all; believe none of us : go thy ways to a nunnery. Where’s 
your father ?” 
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“ Ham. If thou dost marry, I’ll give thee this plague for thy 
dowry : Be thou as chaste as ice, as pure as snow, thou shalt 
not escape calumny. Get thee to a nunneiy ; farewell: or, if 
thou wilt needs marry, marry a fool; for wise men know well 
enough what monsters you make of them. To a nunnery, go ; 
and quickly too. Farewell. 

Oph. Heavenly powers, restore him! 

Ham. I have heard of your paintings too, well enough : 
God hath given you one face, and you make yourselves 
another; you jig, you amble, and you lisp, and nick-name 
God’s creatures, and make your wantonness your ignorance: 
Go to, I’ll no more of’t; it hath made me mad. I say, we 
will have no more marriages : those that are married already, 
all but one, shall live; the rest shall keep as they are. To a 
nunnery, go.” 

Partly dictated by jealous fear that Ophelia may solace her 
pain with some other lover, it is yet an attempt to wean from 
himself any fondness which may remain. The burthen is, 
Grieve not for me, but do not marry another. The latter 
speech is directed to the Queen in ambush. 

What exquisite pathos! what wail of despairing love 
in Ophelia’s lament over the ruin of her lover’s mind! 
What fine discrimination of the excellencies marred! What 
forgetfulness of self in the grief she feels for him! Not for 
her own loss, but for his fall, is she “ of ladies most deject and 
wretched,” although it is the dying swan-song of her own sanity. 

“ O, what a noble mind is here o’erthrown ! 

The courtier’s, soldier’s, scholar’s, eye, tongue, sword : 

The expectancy and rose of the fair state, 

The glass of fashion, and the mould of form, 

The observed of all observers : quite, quite down ! 

And I, of ladies most deject and wretched, 

That suck’d the honey of his musick vows, 

Now see that noble and most sovereign reason, 

Like sweet bells jangled, out of tune and harsh ; 

That unmatch’d form and feature of blown youth 
Blasted with ecstasy : O, woe is me ! 

To have seen what I have seen, see what I see ! ” 

The King, in the meanwhile, whose keenness of vision 
had not been dimmed by the mists of affection, like that of 
Ophelia, nor by self-conceit, like that of Polonius, has detected 
the prevalence of melancholy and sorrow in the assumed wild¬ 
ness of the Prince: 

“ Love ! his affections do not that way tend ; 

Nor what he spake, though it lack’d form a little, 
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YVas not like madness. There’s something in his soul 
O’er which his melancholy sits on brood ; 

And, I do doubt, the hatch, and the disclose, 

Will be some danger.” 

Polonius thinks well of the King’s scheme to get Hamlet out 
of the way by pretext of benefiting his health by change of 
scene ; though with senile obstinacy he still holds to his 
opinion that the commencement of his grief sprung in 
neglected love. To test this further, he proposes the inter¬ 
view with the Queen, who is to be round with her son, and 
whose conference Polonius will hear. If this scheme fails, 
let him be sent to England without delay, or be put into 
confinement. 

In his speech to the players, Hamlet’s attention, abstracted 
for a moment from external sorrows, leaves his mind perfectly 
free from the clouds of melancholy, and permits him to dis¬ 
play his powerful and sarcastic intelligence without let or 
hindrance. His innate nobleness of mind is not less clearly 
pourtrayed in the conversation with Horatio which imme¬ 
diately follows. The character of this judicious and faithful 
friend, as it is manifested throughout the piece, and especially 
as it is here pourtrayed by Hamlet himself, forms a pleasing 
contrast to that of his princely friend. The one passionate 
in emotion, inert in action ; the other cool in temper, prompt 
in conduct The maxim no8citW' a sociis, may be narrowed 
to the closer and truer one, “ Shew me your friend, and I’ll 
tell your mind and in a true and deep friendship, there will 
always be found much uniformity of sentiment, though it 
may be, and indeed often is combined with great diversity 
of temperament. Deep friendship rarely exists between per¬ 
sons whose emotional tendencies closely resemble. A true 
friend is generally chosen in some contrast of disposition, as 
if the basis of this rare and noble affection were the longing 
to remedy the imperfection sof one’s nature by complementing 
ourselves with those good qualities of another, in which we 
are deficient. 

Before this time, Hamlet has confided to his friend the terrible 
secret of the Ghost’s message, the truth of which he proposes 
to test by the scheme of the play, and thus to sting the con¬ 
science and unkennel the occult guilt of his uncle. 

When the court enter, Hamlet puts on his antics in his 
ironical half-reasonings with the King and Polonius, and his 
banter with Ophelia. The manners and playhouse licence of 
the time explain the broad indelicacy of the latter ; but that 
he so publicly indulged it may be accepted as proof of his 
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desire to mark his indifference to the woman who had, as he 
thought, heartlessly jilted him, and whose love he had reason 
to think had been “ as brief as the posy of a ring.” 

As the play within the play draws to its climax, Hamlet 
becomes so excited and reckless that it is a wonder he does not 
spoil his scheme by exposing it to the King, who, on the point 
of taking the alarm, exclaims, “ Have you heard the argu¬ 
ment ? Is there no offence in’t ?” He is little likely to be 
reassured by Hamlet’s disclaimer, “ They poison in jest; no 
offence i’the world.” 

When the crisis has come, and the King’s guilt has been 
unkenneled, and Hamlet is again left alone with Horatio, 
before whom he would not feign, his real excitement borders 
so closely upon the wildest antics of the madness he has put 
on in craft, that there is little left to distinguish between the 
two. He quotes senseless doggerel, will join “ a fellowship in 
a cry of players,” will “ take the ghost’s word for a thousand 
pound,” and is altogether in that state of flippant merriment 
which men sometimes assume to defend themselves from deep 
emotion ; as they sometimes jest in the face of physical 
horrors or mental woe. It is like the hysterical laughter of 
intense emotion ; though not quite. It is partly that levity 
of mind which succeeds intense strain of thought and feeling, 
as naturally as it is to yawn and stretch after one long-con¬ 
tinued wearisome position. This mood of unfeigned flippancy 
continues after the re-entrance of his treacherous school 
friends, well expressing its tone in the doggerel, 

“ For if the king like not the comedy, 

Why then, belike,—he likes it not, perdy.” 

To the courtier’s request, that he will put his “ discourse into 
some frame,” he rejoins, “ I am tame, sir : pronounce.” He 
affects a display of politeness, but the “ courtesy is not of the 
right breed.” To the entreaty to give “ a wholesome answer” 
to the Queen’s message, he affords an unconscious indication 
that some at least of his wildness is also not of the right 
breed, since he appeals to it as a reality. “Make you a 
wholesome answer ; my wit’s diseased.” Of a disease, how¬ 
ever, which leaves the wit too quick for their play. He sees 
through them thoroughly. To the silly-enough inquiry of 
Rosencrantz, “ Good my lord, what is your cause of distemper? 
you do, surely, but bar the door of your own liberty, if you 
deny your griefs to your friend;”—he gives answer, laying bare 
the selfish motives of the other, “ Sir, I lack advancement.” 
Suppressing irony, he becomes for a moment serious with 
them ; “ Why do you go about to recover the wind of me, as 
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- if you would drive me into a toil ?” And then that lesson of 
sarcastic earnestness, to prove that he knew the breed of 
of their friendship and solicitude for him. 

“ Why, look you now, how unworthy a thing you make of 
me You would play upon me ; you would seem to know 
my stops ; you would pluck out the heart of my mystery ; 
you would sound me from my lowest note to the top of my 
compass: and there is much music, excellent voice, in this 
little organ ; yet cannot you make it speak. S’blood, do you 
think I am easier to be played on than a pipe ? Call me 
what you will, though you can fret me, you cannot play 
upon me." 

The veil which he deigns to put on before these mean and 
treacherous ephemera of the court, is of the thinnest coun¬ 
terfeit; but with Polonius the mental antics are more pro¬ 
nounced, for with him he rejoices in spiteful mischief, as when 
the tiresome old man “fools him to the top of his bent.” 
“Do you see yonder cloud,” &c. How thoroughly in the 
surface all this flippancy was, the soliloquy immediately fol¬ 
lowing fully proves. The dread purpose is gathering to action, 
and the mind was never more sad than all this while, under 
the mask of intellectual buffoonery. 

“ ’Tis now the very witching time of night,” &c. 

At this juncture the King re-appears, with his mind 
thoroughly made up on the point that Hamlet has in him 
something dangerous, if his doubts are not also solved on the 
point of his madness. The play which discovers the King 
to Hamlet, must also have discovered his knowledge of the 
murder to the King. Before this time, Claudius thinks his 
nephew’s madness must be watched, and although he fears 
that the hatch and disclose of his melancholy will be some 
danger, it does not appear that he yet proposes to send him 
to England with any purpose upon his life. After the play, 
and before the death of Polonius, the King’s apprehension is 
excited. 

“ I like him not; nor stands it safe with us 
To let his madness range.” 

“ The terms of our estate may not endure 
Hazard so near us, as doth hourly grow 
Out of his limes.” 

“ We will fetters put upon this fear, 

Which now goes too free-footed.” 

Although the King speaks to the courtiers of dispatching 
their co mmiss ion to England forthwith, and desires them to 
arm to t.hia speedy voyage, it can scarcely be that at this 
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time he is guilty of that treacherous design on Hamlet’s ' 
life which he unfolds after the death of Polonius. The agony 
of repentance for his past crime, so vehemently expressed in 
the soliloquy, “ Oh, my offence is rank,” &c., appears scarcely 
consistent with the project of a new murder on his mind. 
The King has no inconsiderable mental endowments and 
moral courage, though personally he is a coward, and 
a sottish debauchee. But notwithstanding this personal 
cowardice, we must accept Hamlet’s abuse of nim, in contrast 
to the manly perfection of his father, as applying rather to 
his appearance, and to his deficiency in those soldier-like 
qualities which would command respect in a nation of war¬ 
riors, than to his intellect. Although the King holds fencing, 
that quality of Laertes which hath plucked envy from Hamlet, 
“as of the unworthiest siege;” yet, although a plotter, “a 
cut-purse of the empire and the rule,” and, according to the 
description of his son-in-law, altogether a contemptible person, 
intellectually, he is by no means despicable. That burst of 
eloquent remorse seems too instinct with the longing for 
real repentance to have been uttered by this cowardly 
fratricide, who even in the act is juggling with heaven 
itself. We feel no pity for the scheming hypocrite, in spite of 
the anguish which wrings from him the cry : 

“ O wretched state ! O bosom, black as death! 

0 limed soul; that struggling to be free, 

Art more engag’d!” 

If in that fine appreciation of mercy and of Heaven’s justice, 
in which 

“ There is no shuffling; there the action lies 
In his true nature ; and we ourselves compell’d, 

Even to the teeth and forehead of our faults, 

To give in evidence ;” 

if these thoughts appear too just to be expressed by so foul 
a mouth, even as the polished wisdom of the precepts given to 
Laertes appear inconsistent with the senile capacity of Polonius, 
we must attribute the fact to that lavish wealth of power and 
beauty which we find only in Shakespeare ; who sometimes 
in wanton extravagance sets pearls in pinchbeck, and strews 
diamonds on the sanded floor; who pours nectar into the 
wooden cup, and feeds us with ambrosia when we should have 
been satisfied with bread. 

It will scarcely be denied by those who have escaped 
that blindness of bigotry, which the intense admiration 
Shakespeare naturally excites in those who study him closely 
accounts for and excuses, that he sometimes gives to one 
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of his personages an important speech, somewhat out of har¬ 
mony with the general delineation of the character; his 
characters being in other parts so thoroughly natural and 
consistent, that he is able to do this without injury to the 
general effect But when he does so, what breadth of wisdom 
and beauty of morality does not the discursive caprice afford I 
The soliloquy of the King, a homily in thirty lines, on the 
mercy and justice of God, and the utter folly of hypocrisy in 
prayer, is followed by the speech of Hamlet, “ Now might I 
do it pat,” &c., containing sentiments which Johnson desig¬ 
nates as atrocious. 

We are inclined to think that in writing both this speech 
and the King's soliloquy, Skakespeare had in mind the in¬ 
tention of conveying instruction on the nature and office of 
prayer, rather than that of developing his plot. From the 
King’s speech, we learn that the mercy of the sweet Heavens 
is absolutely unlimited, the two-fold force of prayer to bring aid 
and pardon, the condition of forgivenness, namely a true 
repentance which does not shame justice by retaining the 
offence, and the worthlessness of word prayers. We know 
that the prayers of the King are hollow and unavailing, but 
so does not Hamlet, who is made to bear testimony to the 
all-sufficient efficacy of prayer, since it can save so damnable 
a villain as his uncle. His father had been 

“ Cut off even in the blossom of his sin, 

Unhousel’d, disappointed, unanel’d.” 

“ He took my father grossly, full of bread ; 

With all his crimes broad blown, as flush as May.” 
so that his audit with Heaven was likely to stand heavy with 
him. Villain as his uncle was, 

“ Bloody bawdy villain ! 

Remorseless, treacherous, lecherous, kindless villain! ” 
stiH there was that in prayer which would fit and season him 
for his passage to the future life, and, if taken “in the purging 
of his soul,” why, “ so he goes to Heaven.” 

Both of these speeches seem to have been written to im¬ 
press most forcibly the efficacy of sincere and prayerful 
repentance. It was to the religious sentiment that the 
revival of play acting was due, but when Shakespeare wrote 
this had already ceased to be a common subject of theatrical 
representation, and (Measure for Measure perhaps excepted,) 
in no other of his Dramas has it been very prominently 
brought forward. The motive for delay, assigned in this 
speech, was certainly neither Christian or merciful. Yet the 
act itself was merciful, and the more horrid bent for which 
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Hamlet excused his inaction, was hut speculative. A conscience 
yet unsatisfied that his purposed deed was a just and righteous 
one, rather than a cruel thirst for the full measure of revenge, 
appears to have been Hamlet’s real motive for delay at 
this period. His opportunities for assassinating the King, had 
he so desired, were certainly not limited to this moment, yet 
he forbore to use them, until his uncle’s murderous treachery 
towards himself at length resolved him to quit accounts with 
his own arm. Moreover, it is the Romanist theology which is 
represented in this play, and its doctrines must be taken into 
consideration in judging of the excuse which Hamlet makes 
for delaying to kill the King, until “ about some act what has 
no relish of salvation in’t.” The future state of punishment 
is represented as a terminable purgatory ; Hamlet’s father is 
doomed “ for a certain time” to fast in fires, until his crimes 
are burnt and purged away. Hamlet swears by the rood, and 
he lays the stress of a catholic upon the incest of the Queen 
becoming her husband’s brother’s wife. At the funeral of 
Ophelia it is the catholic ritual which is in abeyance. Great 
command has over-swayed the order of priory or abbey, where 
the funeral is taking place. The priest says, “ her death was 
doubtfuland, 

“ We should profane the service of the dead, 

To sing a requiem, and such rest to her, 

As to peace-parted souls.” 

In this passage, the Romanist idea is for the third time 
produced that the soul’s future depends upon the mode of 
leaving this life, rather than upon the manner in which this 
life has been spent 

In the interview with his mother, the idea of Hamlet’s pro¬ 
found affection for her has been most skilfully conveyed in 
the painful effort with which he endeavours to make her 
conscious of her position, to set before her a glass where 
she may see her inmost part, to speak daggers to her, to 
be cruel, but not unnatural. From the speech, 

“ A bloody deed, almost as bad, good mother, 

As kill a King, and marry with his brother.” 
it would appear that he entertained some suspicions of his 
mother’s complicity in the murder of his father, and that these 
words were tentative to ascertain whether her conscience was 
sore on that side. From what follows we must suppose this 
suspicion allayed. The readiness with which Hamlet seizes 
the opportunity to strike the blow which killed Polonius, 
under me belief that he struck the King, is of a piece with a 
character too meditative to frame and follow a course of action, 
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yet sudden and rash in action when the opportunity presents 
itself. The rapid action with which he utilizes the players, 
with which he circumvents his treacherous schoolfellows, with 
which he at last kills the King, resembles the quick blow 
which sends to his account “the wretched, rash, intruding 
fool,” whom he mistakes for his betters. So long as resolution 
can be “sickled o’er with the pale cast of thought,” so long as 
time is allowed for any scruple to be listened to, he thinks too 
precisely on the event, and lives to say the thing’s to do. But 
let the opportunity of action present itself, and he is quick to 
seize it, as he would have been dilatory in seeking it. It is 
the meditative, inactive man, who often seizes opportunities for 
action, or what he takes for such, with the greatest eagerness. 
Unable to form and follow a deliberate course of action, he is 
too ready to lend his hand to circumstances, as they arise 
without his intervention. Sometimes he fails miserably, as in 
the death of Polonius ; sometimes he succeeds, as when he 
finds occasion to praise that rashness, which too often stands 
him in the place of steady purpose. 

“ Rashly, 

And praised be rashness for it,—let us know. 

Our indiscretion sometimes serves us well, 

When our dear plots do pall; and that should teach us, 
There’s a Divinity that shapes our ends, 

Rough-hew them how we will.” 

The comments of Hamlet upon the death of Polonius, if they 
had been calmly spoken by a man holding the even tenour 
of his way through life, would have deserved the moralist’s 
reprobation quite as much as his speech over the praying 
King. To us they tell of that groundwork of unsound 
emotion upon which the, almost superhuman intellectual 
activity of the character is founded. In Hamlet’s life-weary, 
melancholy state, with his attention fixed elsewhere, such 
an event as the death of Polonius would have a very different 
effect to that which it would have had upon so sensitive and 
noble a mind, if its condition were healthy. His attention at 
the time is concentrated upon one train of ideas, his feelings 
are pre-occupied, his sympathies somewhat indurated to the 
sufferings of others, and his comments upon them are Ukely, 
therefore, to appear unfeeling. 

The Queen indeed, with affectionate invention, represents 
to the King the very opposite view. She says “ he weeps 
for what he’s done his natural grief shewing itself pure in 
his very madness, like a precious ore in a base mineral, silver 
in lead ore. It is, however, not thus that Hamlet is repre- 
VOJL. V. NO. 27 . 
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seated “ to draw toward an end ” with the father of his 
mistress, and to deposit the carrion. 

The ideas which almost excluded the wrong he had done 
Polonius from Hamlet’s thoughts, now become expressed with a 
vehemence inconsistent with sound mind. The manner in 
which he dallies with the idea of his mother’s incest, using 
images of the grossest kind—the blighting comparison of that 
mildewed ear, his uncle, with his warrior father—the vehe¬ 
ment denunciation of his uncle—“ a murderer and a villain, 
a slave,” “ a vice of kings, a cutpurse of the empire and the 
rule,” “ a king of shreds and patches,” “ a toad,” “ a bat, a 
gib,”—all this verifies his own sneer on himself, that while he 
cannot act he can curse “ like a very drab.” Although he 
succeeds in his purpose of turning the Queen’s eyes into her 
very soul, and shewing black and grained spots there, it must 
be admitted that this excessive vehemence is not merely so 
much out of the belt of rule as might be justified by the 
circumstances, but that it indicates a mind unhinged ; and 
never does Hamlet appear less sane than when he is declaring 
“ That I essentially am not in madness, 

But mad in craft.” 

Hamlet’s behaviour in the second ghost scene is more excited 
and terrified than in the former one. The apparition comes 
upon him when in a less firm and prepared mood. The first 
interview is expected, and each petty artery is knit to hardi¬ 
hood. The second is wholly unexpected, and comes upon him 
at a time when his mind is wrought to passionate excitement; 
and it is far easier for the mind to pass from one state of 
emotional excitement to the opposite, than from a state 
of self-possessed tranquillity to one of excitement. It is thus 
with Hamlet’s rapid transition frpm passionate vehemence, 
with which he is describing his uncle’s crimes and qualities, to 
the ecstasy of fear, which seizes him when his father’s shade 
once more stands Wore him. The sting of conscience also 
adds force to the emotion of awe. He has neglected the dread 
command, the sacred behest, of the buried majesty of 
Denmark. With unworthy doubts and cowardly procrastina¬ 
tion, his purpose has become almost blunted. His doubts, 
however, have now vanished ; he no longer entertains the 
thought that “ the spirit he has seen may be the devilhe 
no longer questions whether it is “ a spirit of health, or goblin 
damnedbut accepts the appearance implicitly as the gra¬ 
cious figure of his father. Since the first appearance of the 
unearthly visitant, he has caught the conscience of the fratri¬ 
cide King, and unkenneled the dark secret of his guilt; 
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therefore it is that at this second visitation the feeling of awe 
is unmixed with doubt and that touch of defiance which is so 
perceptible on the former one. Since that, moreover, his 
nerves have been rudely shaken ; he has lived in the torture 
of extreme anxiety and profound grief, and the same cause 
would produce upon him a greater effect. Even while he is 
vehemently railing at the criminal whom he had been called 
upon to punish, the Ghost appears. 

“ Ham. How is it with you, lady ? 

Queen. Alas! how is’t with you ? 

That you do bend your eye on vacancy, 

And with the incorporeal air do hold discourse ? 

Forth at your eyes your spirits wildly peep ; 

And as the sleeping soldiers in the alarm, 

Your bedded hair, like life in excrements, 

Starts up, and stands on end. O gentle son, 

Upon the heat and flame of thy distemper 
Sprinkle cool patience.” 

“ Queen. This is the very coinage of your brain : 

This bodiless creation ecstasy 
Is very cunning in. 

Ham. Ecstasy! 

My pulse, as yours, doth temperately keep time, 

And makes as healthful music: It is not madness, 

That I have utter’d : bring me to the test, 

And I the matter will re-word ; which madness 
Would gambol from. Mother, for love of grace. 

Lay not that flattering unction to your soul, 

That not your trespass, but my madness, speaks : 

It will but skin and film the ulcerous place ; 

While rank corruption, mining all within, 

Infects unseen.” 

It is in this agony of awe that he calls upon the heavenly 
guards to save and protect him, that his eyes wildly indicate 
alarm, that his bedded hairs stand on end, that the heat and 
flame of his distemper appears to lack all patience. It is in 
this agony of awe that he feels himself so unnerved, that he 
entreats his father not to look upon him, lest he should be 
thus rendered incapable of all action, and only live to weep. 
During the brief space of the Ghost’s second appearance, 
Hamlet’s extremity of fear can scarcely be overrated. Still it 
is the fear of awe, not of that horror which petrifies Macbeth 
in the banquet scene. Moreover, in Hamlet the reaction 
tends to tears, in Macbeth it was to rage. 

There is something exquisitely touching in the regard which 
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the poor Ghost shews towards the frail partner of his earthly 
state. The former injunction 

“ Taint not thy mind, nor let thy soul contrive 
Against thy mother aught” 
had scarcely been obeyed ; and now the entreaty 

“ O, step between her and her fighting soul,” 
is a fine touch of the warrior’s heart, whose rough and simple 
sillouhette is thrown upon the page in those two lines of 
unsurpassable descriptive terseness. 

“ So frowned he once, when in an angry parle. 

He smote the sleded Polack on the ice.” 

The Ghost, indeed, is a character as never ghost was before. 
So far from being a neutral it, a thing , the buried majesty 
of Denmark is highly personal in his simple Sclavonic majesty. 
Though he instigates revenge in the old viking, rather than 
in that of the Christian spirit, though he protests against the 
luxury and damned incest which defiled his royal bed, yet is 
he nobly pitiful to the wretched woman, through whose frailty 
the transgression arises. After the intercession of the Ghost, 
Hamlet’8 manner to his mother entirely changes. In his 
former reference to the incest, he makes her a full partner of 
the crime. In his subsequent one he represents the King as 
the tempter, and supposes her future conduct that of “ a 
queen fair, sober, wiseand to the end of the piece he gives 
her his affection and confidence. 

That the apparition was not an hallucination, as accounted 
by the Queen, a bodiless creation caused by the diseased 
brain, is known to Hamlet and the reader of the play by its 
previous appearance, and by its reference to the disclosure 
then made. Its speech distinguishes it from the supposed 
ghost of Banquo. It is a stupid error to put the Ghost on 
the stage clad in armour on this second occasion. 

“ My father, in his habit as he lived !” 
indicates that this time the design of the poet was to repre¬ 
sent him in the weeds of peace. The quarto edition, indeed, 
gives as a stage direction, “ Enter the Ghost, in his night¬ 
gown.” The appearance was suited to the place, even as the 
cap-a-pie armament to the place of warlike guard. Unlike 
the appearance on the battery, which was seen by all who 
were present, on this occasion it was only visible to Hamlet, 
and invisible to his mother. Ghosts were supposed to have 
the power to make themselves visible and invisible to whom 
they chose ; and the dramatic effect of the Queen’s surprise 
at Hamlet’s behaviour was well worth the poetic exercise of 
the privilege. The Queen, indeed, must have been thoroughly 
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convinced of her son’s madness, in despite of his own dis¬ 
claimer, and of the remorseless energy with which he wrung her 
own remorseful heart. Her exclamation, “ Alas, he’s mad !” 
is thoroughly sincere; and though her assurance that she 
has “ no life to breathe ” the secret that he is “ but mad in 
craft,” seems to apply her assent to the fact, Hamlet’s lan¬ 
guage and demeanour were certainly not such as were 
calculated to convince her of the truth of this avowal. She 
is therefore likely to have spoken not falsely, but according 
to her convictions, when she immediately afterwards says 
that her son is 

“ Mad as the sea, and wind, when both contend 
Which is the mightier.” 

The Queen in this ghost scene, and Lady Macbeth in the 
banquet scene, are placed in very similar circumstances : they 
both refer those appearances to a morbid state of the brain, 
by which the son of the one and the husband of the other 
are so terribly moved ; they both, but in very different degrees, 
are endeavouring to conceal remorse. But the Danish Queen 
is affrighted at the behaviour of her son ; the Scottish Queen, 
incapable of fear, is mainly anxious about the effect which 
her husband’s conduct will have upon the bystanders. The one 
gives free expression to her alarm,—she allows amazement to 
sit visible on her expression and attitude ; the other, firm and 
self-possessed, is the ruling spirit of the hour. The one is 
a middle-aged voluptuary who, incestuously married to a 
drunkard of degraded appearance, has feelings so little refined 
that, until her son holds up the mirror to her soul, she is 
barely sensible of her own shameless position ; the other, a 
great criminal, is as conscious as she is outwardly confident. 
The one is animated with the spirit of Belial; the other with 
that of Satan. 

Hamlet finds that his assumed madness, which he puts on 
and off rather capriciously, is likely to become an impediment 
to a right understanding with his mother. He sees her ready 
to deny the reality of her own trespass, because it is mirrored 
with the demeanour, and, in some sort, with the words of 
ecstasy. He therefore offers as tests of his sanity, that his 
pulse is temperate, that his attention is under command, and 
his memory faithful; tests which we are bound to pronounce 
about as fallacious as could well be offered, and which could 
only apply to febrile delirium and mania. The pulse in 
mania averages about fifteen beats above that of health ; that 
of the insane generally, including maniacs, only averages nine 
beats above the healthy standard : the pulse of melancholia 
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and monomania is not above the average. That a maniac 
would gambol from reproducing in the same words any state¬ 
ment he had made, is true enough in the acute forms of the 
disease ; but it is not so in numberless instances of chronic 
mania, nor in melancholia or partial insanity. The dramatic 
representations which are in vogue in some asylums prove the 
power of attention and memory preserved by many patients ; 
indeed, the possessor of the most brilliant memory we ever 
met with was a violent and mischievous maniac. He would 
quote page after page from the Greek, Latin, and French 
classics. The Iliad, and the best plays of Moli&re in particular, 
he seemed to have at his fingers’ ends. In raving madness, 
however, the two symptoms referred to by Hamlet are as a 
rule present The pulse is accelerated, and the attention is so 
distracted by thick-flowing fancies that an account can scarcely 
be given of the same matter in the same words. It is, there¬ 
fore, to this form alone that the test of verbal memory applies. 

The death of “ the unseen good old man ” Polouius, which 
Hamlet in his “lawless fit” and “brainish apprehension” had 
effected, adds to the alarm of the King, already excited by the 
“ pranks too broad to bear with ” of the play. The courtiers 
and the Queen do not seem to have inquired how it was that 
the King was so marvellously distempered with choler, where¬ 
fore he became so much offended with the catastrophe of the 
play. Like good courtiers, they accept his humour un¬ 
questioning. Now, however, the King has a good presentable 
excuse for alarm. 

“ O heavy deed ! 

It had been so with us, had we been there: 

His liberty is full of threats to all; 

To you yourself, to us to eveiy one. 

Alas ! how shall this bloody deed be answer’d ? 

It will be laid to us, whose providence 

Should have kept short, restrain’d, and out of haunt, 

This mad young man : but, so much was our love, 

We would not understand what was most fit; 

But, like the owner of a foul disease, 

To keep it from divulging, let it feed 
Even on the pith of life.” 

From which it appears that the all-observing eye of the 
poet had noted the custom of the world to conceal the 
occurrence of insanity within the family circle, a custom 
which still prevails, and from which much evil is wrought To 
keep secret the existence of this dreaded malady, the relatives 
pf an insane person oftentimes postpone all effectual treat- 
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ment until the time of its usefulness is past; and they forego 
measures of security until some terrible calamity results. 
Accepting the ignorant and wicked opinion that disease of 
the brain is disgraceful, they give grounds to others for 
holding this opinion, by the sacrifices they are willing to make, 
that the existence of insanity in the family may be concealed. 
They not only sacrifice to this the safety of the public, but that 
of the patient himself with his present comfort and the probable 
means of restoration. From motives variously compounded of 
selfishness and ignorance, they ignore the two great facts in 
the treatment of insanity that it must be early, and that it 
must be conducted in scenes remote from those influences in 
which it has its origin. Under a real or assumed regard for 
the feelings of the unhappy patients they retain them at 
homes which may once have been happy, but which now 
have become places of moral torture, where every look in¬ 
flicts a wound, every word probes a sore. When the patient 
is removed to fresh scenes, and to that skilfully arranged 
repose of the excited mental functions, which is provided by 
judicious treatment, the misery inflicted by the disease abates, 
even as the anguish of a broken limb is allayed by simple rest 
and well-arranged position. If all asylums for the educated 
and the wealthy were what they ought to be, or even what 
asylums for the poor actually are, the detention of the insane, 
amidst the moral miseries of home, would be utterly inexcu¬ 
sable. At present it has the excuse of prejudice, and of fear 
that the family interest may be injured. 

In the following scene with Rosencrantz, Guildenstem, and 
the King, Hamlet is again in his most antic disposition of 
mind. His sarcastic irony to his two old school-fellows, whom 
he now trusts as he would adders fanged, is more directly 
insulting than before. They are sponges that soak up the 
King’s countenance, the ape’s first morsel, first mouthed, last 
swallowed. Still he throws a thicker cloak of counterfeit un¬ 


reason over his sarcasm than he has done before. His replies, 
“ The body is with the king, but the king is not with 
the body. The king is nothing.” 

“ A thing or nothing; bring me to him. Hide fox, and 


all after;” 


his answers to the King, “ Farewell, dear mother,” “ My 
mother : Father and mother is man and wife ; man and wife 


is one flesh ; and so, my mother”—are fairly on a par in 
unreasoning suggestiveness with his reply to Polonius. “ For 
if the sun breed maggots,” &c. These mad absurdities are 
never altogether meaningless, and never altogether foreign to 
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the natural train of his own thoughts. The description of 
Polonius at supper, “ not where he eats, but where he is 
eaten,” is the foreshadowing idea of the serious and earnest 
meditations on the mutability of matter in which he indulges 
over the church-yard skulls. “ A man m^y fish with a worm 
that hath eat of a king; and eat of the fish that hath fed of 
that worm.” And thus, “ A king may go a progress,” &c. 
’Tis the very same speculation as that so seriously expressed 
to his friend. 

“ To what base uses we may return, Horatio! Why may 
not imagination trace the noble dust of Alexander, till he find 
it stopping a bung-hole ? ” 

This is the philosophy he had learnt at Wittenburg, and 
which he toyed with to the last. He had learnt, indeed, its 
inadequacy to explain all things by sights which make 

“ us fools of nature, 

So horribly to shake our disposition, 

With thoughts beyond the reaches of our souls.” 

He had been compelled to acknowledge that there “ are more 
things in heaven and earth than are dreamt of” in this 
philosophy. Still this form of speculation was the habit of 
the mind, and whether in antic disposition of madness, or in 
earnest converse with his friend it is found his frequent topic. 
Might not this habit of dwelling upon the material laws to 
which our flesh is subject, have been resorted to as a kind of 
antidote to those “ thoughts beyond the reaches of the soul,” 
to which his father’s apparition had given rise,—his father, 
whose “ bones had burst their cerements,” whose sepulchre 
had ope’d its ponderous jaws to cast him up again. Was not 
this materialist speculation a struggle against these thoughts, 
and akin to the unconscious protest against the Ghost, that 
beyond the grave is 

“ The undiscover’d country, from whose bourn 
No traveller returns.” 

Alas for Hamlet! What with his material philosophy and his 
spiritual experiences, there was contention enough in that 
region of the intellect which abuts upon veneration to un¬ 
hinge the soundest judgment; let alone the grief, and shame, 
and just anger, of which his uncle’s crimes and his mother’s 
frailty were the more than sufficient cause, in so sensitive a 
mind. 

In the following scene with the captain of the army of 
Fortin bras, we have a comment upon the folly of useless war, 
and an occasion for another fine motive-weighing soliloquy ; 
like the prayer scene, useless indeed to the progress of die 
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piece, but exquisite in itself. Never does Shakespeare seem 
to have found a character so suited to give noble utterance to 
his own most profound meditations as in Hamlet. It is on 
this account that we unconsciously personify Shakespeare in 
this character, as,we personify Byron in Childe Harold, or 
Sterne in Yorick, and, may we not add, Goethe in Faust. 

The soliloquy, “ How all things do inform against me,” 
marks a state of inclination to act, in advance of that mani¬ 
fested in the soliloquy beginning, “ Oh, what a peasant slave 
am I!” but still not screwed up to the sticking point of 
resolve. The gross example of soldiers, who “ for a fantasy, 
and trick of fame,” are so lavish of life and limb, places 
before Hamlet, in the strongest light, his own craven scruples, 
and, as he choses to say, his apprehension of results. But on 
this point he does not do himself justice. His personal 
courage is of the most undaunted temper. In his first inter¬ 
view with the Ghost, he does not set his “ life at a pin’s fee 
and the independent evidence of Fortinbras testifies to his 
high promise as a soldier. It is not the lack of courage, but 
the inability to carry the excitements of his reason and his 
blood, into an act so repugnant to his nature as the assassi¬ 
nation of his uncle, that yet withholds his hand ; and although 
he concludes, 

“ O, from this time forth, 

My thoughts be bloody, or be nothing worth ! ” 
he leaves his purpose unfulfilled, and allows himself to be 
sent out of the country ; a proceeding likely to postpone his 
revenge indefinitely, or to defeat it altogether ; and it is not 
until he discovers the King’s villainous plot against his own 
life, that he determines to “ quit him with this arm.” 

There is an inconsistency in the reasoning of the first part 
of this soliloquy, which leads us to surmise that after the 
words “to rust in us unused,” a sentence has been lost. 
Hamlet is fully aware that his meditative tendency is exces¬ 
sive ; that his reason is so far from being unused that it is 
overstrong for his active powers, and turns aside the current 
of his enterprise. He is therefore not likely to censure him¬ 
self for allowing his reason to rust in him unused; especially 
as he immediately afterwards objects to the impediment to 
action he finds in a too vigilant forethought. The train of 
argument appears to have been, that memory and forethought, 
the godlike qualities of reason, were not given man to rust 
in him unused, neither were they given to abuse, or one to 
be used to the exclusion of the other; yet either through too 
slight an appreciation of his wrongs and duties, or through 
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dwelling with too much forethought upon the probable results 
of action, he still delays to do that which is to be done. As 
the text stands, the sentence “ Since he that made us,” &c., 
is inapplicable to Hamlet, and contradictory to his own ex¬ 
pressed opinion of his mental state, and opposed to all we 
know of it; since the only inference which can be drawn from 
it is, that he condemns himself for allowing his reason to rust 
in him unused, which of all men he did not do. The sentence 
must rather have been a justification of the use of his reason 
in forethought; but to make this apparent, and to connect 
the sense with the fault he immediately finds with himself on 
the very point of excessive use of forethought, requires an 
additional sentence, which may have been omitted or lost. 

The colloquy with the grave-digger and Horatio in the 
church-yard affords abundant proof that the biting satire and 
quaintness of thought, which have been accepted as the 
antic garb of Hamlet’s mind, are quite natural to him when 
he is playing no part. The opening observation on the in¬ 
fluence of custom is a favourite theme with him. When 
he wishes to wring his mother’s heart, he is apprehensive 
whether 

“ damned custom has not braz’d it so. 

That it is proof and bulwark against sense.” 

And when he dissuades her from her incestuous intercourse, 
he says : 

“ That monster, custom, who all sense doth eat, 

Of habit’s devil, is angel yet in this; 

That to the use of actions fair and good 
He likewise gives a frock, or livery, 

That aptly is put on.” 

“ For use alone can change the stamp of nature, 

And either curb the devil, or throw him out. 

With wondrous potency.” 

Custom, therefore, brazes the heart in vice ; custom fortifies 
the body in habits of virtue ; it also blunts the sensibilities of 
the mind; so that grave-making becomes “ a property of 
easiness.” 

“ Ha/m. 'Tis even so : the hand of little employment hath 
the daintier sense.” 

This, however, is but half truth. The “ hand of little em¬ 
ployment” hath not always “the daintier sense” in use. 
Does custom blunt the fingers of a watchmaker, the eyes of 
a printer, or the auditory nerve of a musician? Did the 
grave-digger do his own sombre work with less skill because 
he had been accustomed to it for thirty years? Custom 
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blunts our sensations to those impressions which we do not 
attend to, and sharpens them to those which we do. Custom, 
in Hamlet himself, had sharpened the speculative faculties 
which he exercised, while it had dulled the active powers, 
which depend upon that resolution which he never practised. 

Hamlet’s comments upon the skulls,—upon the politicians, 
who could circumvent God,—on the courtiers, who praised my 
lord Such-a-one’s horse when he meant to beg it,—on the 
lawyers, whose fine of fines is to have his fine pate bill of fine 
dirt, and whose vouchers vouch him for no more of his pur¬ 
chases than the length and breadth of a pair of indentures,— 
are the quaint prosaic expression of his melancholy, his 
gloomy view of the nothingness of life, combined with his 
peculiar speculations upon death as the mere corruption of 
the body. He revolts at the idea of this ignoble life, as he 
thinks it, ending in annihilation, and he equally recoils at the 
idea that it may end in bad dreams. He thinks that if 
death is an eternal sleep, such an end of the ills of life is a 
consummation devoutly to be wished, but the fear that it is 
an eternal dream is unendurable. His fancy is too active to 
permit him to rush into an eternity of unknown consciousness. 
Like Prince Henry, in the Spanish Student, he feels, 

“ Rest! rest! 0 give me rest and peace ! 

The thought of life, that ne’er shall cease, 

Has something in it like despair— 

A weight I am too weak to bear.” 

To return to his mother earth an unconscious clod seems his 
most earnest hope; yet when the offensive debris of mortality 
meets his eyes, such an ignoble termination of mental activity 
revolts both his sensibility and his reason. “ Here’s a fine 
revolution, if one had the trick to see’t.” His bones ache to 
think on’t. When he sees the skull of his old firiend the jester, 
from whose companionship he may have derived much of his 
own skill in fence and play of words and poignancy of wit, 
his imagination is absolutely disgusted. 

“ Alas, poor Yorick !—I knew him, Horatio ; a fellow of 
infinite jest, of most excellent fancy ; he hath borne me on 
his back a thousand times; and now how abhorred in my 
imagination it is ! my gorge rises at it. Here hung those lips 
that I have kissed I know not how oft. Where be your gibes 
now ? your gambols ? your songs 1 your flashes of merriment, 
that were wont to keep the table on a roar ? Not one now, 
to mock your own grinning ? quite chap-fallen ? Now, get 
you to my lady’s chamber, and tell her, let her paint an inch 
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thick, to this favour she must come ; make her laugh at 
that.” 

The grave-digger’s jest that Hamlet’s madness will not matter 
in England, since “ ’twill not be seen in him : there the men 
are as mad as he,” is legitimate enough in the mouth of a 
foreigner, since for ages have the continentals jested upon 
the mad English, who hang themselves by scores every 
day, and who, in November especially, immolate themselves 
in hecatombs to the dun goddess of spleen. By this time the 
jest has somewhat lost its point. At least, it may be said that 
if the English furnish as many madmen as their neighbours, 
they are somewhat better acquainted with the means of amelio¬ 
rating their sad condition. Madness, however, and suicide, 
are now known to be as prevalent in the great neighbour 
nation, whose own writers jest upon their universal diffusion. 

All men are mad, writes Boileau, the grand distinction 
among them being the amount of skill employed in concealing 
the crack ; and if statistics prove anything with regard to 
suicides, it is that our once volatile neighbours have an un¬ 
happy advantage over us in that respect, both in numbers and 
variety. If it was ever a habit with us ; it has now become 
a fashion with them. 

The funeral of Ophelia, and the bravery of her brother’s 
grief, are the occasion of conduct in Hamlet which cannot be 
considered either that of a sane man or of a counterfeit mad¬ 
man. He acknowledges to his friend that he forgot himself, 
and that he was in a towering passion. The more probable 
explanation is, that the shock of Ophelia’s death, made known 
to him so suddenly, strangely, and painfully, gave rise to an 
outburst of passionate excitement referrible to the latent 
unsoundness of his mind, and that the Queen’s explanation of 
his conduct is the true one : 

“ This is mere madness : 

And thus a while the fit will work on him ; 

Anon, as patient as the female dove, 

When that her golden couplets are disclos’d, 

His silence will sit drooping.” 

It is indeed mere madness; for why should a brother’s 
phrase of sorrow over the grave of a sister, however exag¬ 
gerated its expression, excite a sane lover to such rage,—the 
rage of passion, not of grief. A sane man would have been 
struck dumb by overwhelming grief, if he had thus acci¬ 
dentally met at the verge of the tomb the body of a mistress 
whom he devotedly loved, and whose stinted ritual betokened 
that with desperate hand she had foredone her own life. In 
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Hamlet’s state of mind, the occurrence gives birth to rash 
conduct and vehement passion ; passion, be it remarked, not 
caused by the struggle in the grave, but by the bravery of the 
brother’s grief. 

Although after this scene Hamlet converses with thorough 
calmness with his self-possessed friend, there are passages 
which strongly indicate the morbid state of his mind. 
Speaking of Ins condition on ship-board, he says: 

“ Sir, in my heart there was a kind of fighting, 

That would not let me sleep : methought, I lay 
Worse than the mutineers in the bilboes.” 

And again, referring to his present feelings, he says : “ Thou 
would’st not think, how ill all’s here about my heart; but it’s 
no matter.” “ It is but foolery ; but it is such a kind of gain¬ 
giving as would, perhaps, trouble a woman.” 

Above all, if his conduct in the church-yard is not the 
result of morbidly violent emotion, uncontrolled by reason, 
what can we say of his own explanation : 

“ Give me your pardon, sir : I have done you wrong; 

But pardon it, as you are a gentleman. 

This presence knows, and you must needs have heard, 
How I am punish’d with a sore distraction. 

What I have done, 

That might your nature, honour, and exception, 

Roughly awake, I here proclaim was madness. 

Was t Hamlet wrong’d Laertes ? Never, Hamlet: 

If Hamlet from himself be ta’en away : 

And, when he’s not himself, does wrong Laertes, 

Then Hamlet does it not, Hamlet denies it. 

Who does it then ? His madness : If’t be so, 

Hamlet is of the faction that is wrong’d ; 

His madness is poor Hamlet’s enemy. 

Sir, in this audience, 

Let my disclaiming from a purpos’d evil 
Free me so far in your most generous thoughts, 

That I have shot my arrow o Y er the house, 

And hurt my brother.” 

This reference to the random arrow shot madly o’er the 
house, may possibly have been taken form the play of Titus 
Andronicua 

Except the above brief reference to the inner wretchedness, 
which Horatio takes for an evil augury, Hamlet shews no 
disposition to melancholy after the rough incidents of his sea 
voyage. The practice of the King upon his own life appears 
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to have fixed his resolve: He’ll wait till no further evil is 
hatched. He that hath 

“ Thrown out his angle for my proper life, 

And with such cozenage; is’t not perfect conscience, 

To quit him with this arm ? and is’t not to be damn’d, 

To let this canker of our nature come 
In further evil ?” 

Moreover, what there is to do he’ll do quickly. The issue of 
the business in England, with Rosencrantz and Guildenstem, 
will quickly be known, but 

“ the interim is mine ; 

And a man’s life’s no more than to say, one." 

In this temper it would have been frivolous in him to have 
accepted the challenge of Laertes, were it not that he saw in 
it an opportunity to right himself with his old friend, by the 
image of whose cause he saw the portraiture of his own. It 
is after a seeming reconciliation thus obtained, that he 
determines to accept /* this brother’s wager.” Might not also 
the challenge be accepted as likely to offer a good opportunity 
to meet the King, and “ quit him with his arm," an oppor¬ 
tunity which he now resolves to seize whenever it offers? 
The sentiment of coming evil lends probability to the thought. 

“ Not a whit, we defy augury; there is a special providence 
in the fall of a sparrow. If it be now, ’tis not to come ; if it 
be not to come, it will be now : if it be not now, yet it will 
come : the readiness is all: since no man has aught of what 
he leaves, what is’t to leave betimes ? ” 

The final scene of indiscriminate slaughter, which, as 
Fortinbras thinks, would more become a battle-field than a 
palace, points the moral so obvious throughout the piece, that 
the end of action is not within the hands of the human 
agents. The blow which finally quits the King was fully 
deserved for his last act. His end has an accidental sudden¬ 
ness about it, which disappoints the expectation of judicial 
revenge. Like Laertes, he is a woodcock caught in his own 
springe. Retribution is left to the terrible future, whose 
mysteries have been partially unveiled ; and the mind, pre¬ 
pared by the revelations of the Ghost, accepts the death of the 
King but as the beginning of his quittance. 

The death of Hamlet has been objected to, as cruel and 
needless ; but would it not rather have been cruel to have left 
him alive in this harsh world, drawing his breath in pain. 
Heart-broken, and in that half-mad state which is vastly more 
painful than developed insanity, what could he do here, after 
the one act for which he was bound to live had been accom- 


Digitized by 


Go>, gle 


Original from 

HARVARD UNIVERSITY 



47 


Hamlet: a Psychological Study. 

pliahed. Had he survived, he must have sank into inert 
motiveless melancholy, or have struggled on in the still more 
painful state of contention between conscience and suicidal 
desire. To prevent a wounded name being left behind him, 
he can command his friend to “absent him from felicity 
awhilebut for himself the best is the dark mantle of 
oblivion, the rest with hope which his friend so gracefully 
expresses : 

“ Now cracks a noble heart: Good night, sweet prince, 

And flights of angels guard thee to thy rest! ” 

There is no attempted poetical justice in this bloody finale 
to the drama. The way of the world rather is followed in the 
indiscriminate mischief. Sweet Ophelia and noble Hamlet 
meet the same fate which attends the incestuous Queen, the 
villanous King, the passionate Laertes, and the well 
meaning Polonius. The vortex of crime draws down the 
innocent and the guilty; the balance of desert being left for 
adjustment in the dark future. The intricacy of the action, 
and the unexpected nature of the events, are copied from life 
as closely as that marvellous delineation of motive and feeling 
which brings Hamlet so intimately home to the consciousness of 
reflective men. Those dramas in which we accurately foresee 
the event in the first act are as little like the reality of human 
life as a geometric problem is like a landscape. Granted that 
there is nothing like accident in human affairs, that if a 
special providence in the fall of a sparrow may be doubted, 
the subjection of the most trivial circumstances to general laws 
is beyond question ; still, in human affairs, the multiplicity 
and mutual interference of these laws is such, that it is utterly 
beyond human foresight to trace forward the thread of events 
with any certainty. In Hamlet this uncertainty is peculiarly 
manif ested. Everything is traceable to causes, which operate, 
however, in a manner which the most astute forecaster of 
events could never have anticipated; though, after their occur¬ 
rence, it is easy enough to trace and name them, as Horatio 
promised to do. 

“ So shall you hear 

Of carnal, bloody, and unnatural acts ; 

Of accidental judgments, casual slaughters; 

Of deaths put on by cunning, and forc’d cause; 

And, in tins upshot, purposes mistook 
Fall’n on the inventor’s heads ; and this can 1 
Truly deliver.” 

Although we arrive at the conviction that Hamlet is morbidly 
melancholic, and that the degree to which he puts on a part 
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is very small ; that, by eliminating a few hurling words, and 
the description which Ophelia gives of the state of his stockings, 
there is very little, either in his speech or conduct, which is 
truly feigned ; let us guard ourselves from conveying the 
erroneous impression that he is a veritable lunatic. He is 
a reasoning melancholiac, morbidly changed from his former 
state of thought, feeling, and conduct He has “foregone all 
custom of exercise,” and longs to commit suicide, but dares not. 
Yet, like the melancholiacs described by Burton, he is “ of 
profound judgment in some things, excellent apprehensions, 
judicious, wise, and witty; for melancholy advanceth men’s 
conceits more than any humour whatever.” He is in a state 
which thousands pass through without becoming truly insane, 
but which in hundreds does pass into actual madness. It is 
the state of incubation of disease, “ in which his melancholy 
sits on brood,” and which, according to the turn of events, or 
the constitution of the brain, may hatch insanity, or restored 
health. 

There is an apparent inconsistency between the sombre 
melancholy of Hamlet’s solitary thoughts and the jesting 
levity of his conversation, even when he seeks least to put on 
the guise of antic behaviour, an inconsistency apparent only, 
for in truth this gloomy reverie, which in solitude “ runs dark¬ 
ling down the stream of fate,” is thoroughly coherent in nature 
with the careless mocking spirit playing in derisive contempt 
with the foibles of others. The weeping and the mocking 
philosopher are not usually divided as of old, but are united 
in one; the laughing sneer being bestowed on the vanity 
of human wishes as observed in the world around, the 
earnest tear being reserved for the more deeply felt mi¬ 
series of our own destiny. The historian of melancholy 
himself was a double philosopher of this complexion. Deeply 
imbued with melancholy when his mental gaze was intro¬ 
verted, when employed upon others it was more mocking 
than serious, more minute than profound. Thence came the 
charming and learned gossip of the Anatomy ; thence also 
the curious habit recorded of him, that for days together he 
would sit on a post by the river side, listening and laughing at 
the oaths and jeers of the boatmen, and thus finding a strange 
solace from his own profound melancholy. 

Here is his own evidence : “ Humorous they (melancholiacs) 
are beyond measure; sometimes profusely laughing, extraordi¬ 
nary merry, and then again weeping without a cause; groaning, 
sighing, pensive, sad, almost distracted, restless in t heir thoughts 
and actions, continually meditating. 
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Velut segri somnia, van® 

Finguntur species; 
more like dreamers than men awake, they feign a company of 
antick fantastical conceits.” 

There is an intimate relationship between melancholy and 
humour. The fact is finely touched in the Yorick of 
Lawrence Sterne, and, what is more to the purpose, in the 
real history of many of the most celebrated numourists; 
and the truth even descends to those humourists of action, 
theatrical clowns. Who has not heard the story of one of the 
most celebrated of these applying to a physician for the relief 
of profound melancholy, and being referred for a remedy 
to his own laughter-moving antics. Not that humour is 
always attended by any tinge or tendency to melancholy, 
as the plenitude of this faculty exhibited by jolly Sir John 
fully proves. Still there is this in common to the roystering 
humour of Falstaff, the melancholy humour of Jacques, and 
the sarcastic humour of Hamlet, that they have each a 
perverse ingenuity in contemplating the weakness and sel¬ 
fishness of human motive. Wit deals with ideas and their 
verbal representations ; humour with motives and emotions ; 
and that melancholy cast of thought which tends to exhibit 
our own motives in an unfavourable light, is apt to probe 
the motives of others with searching insight, and to represent 
them in those unexpected contrasts, and those true, but 
unusual colours which tickle the intelligence with their 
novelty and strangeness. 

The character of Hamlet presents another contrast, which 
if not more obvious than the above, has at least attracted 
more attention, perhaps because he himself comments upon 
it, and because it is a main point upon which the drama 
turns. It is the contrast between his vivid intellectual ac¬ 
tivity, and the inertness of his conduct. To say that this 
depends upon a want of the power of will to transmute thought 
into action, is to do no more than to change one formula of 
of words into another. There must be some better explanation 
for the unquestionable fact that one man of great intellectual 
vigour becomes a thinker only, and another a man of vehement 
action; one man a mute inglorious Milton, another a village 
Hampden, or even a Caesar or Napoleon. That activity of 
intellect is in itself adverse to decisiveness of conduct, is abun¬ 
dantly contradicted by biography ; that activity of intellect 
may exist with the utmost powerlessness, or even perversity of 
conduct is equally proved by the well-known biographies of 
many men, “ who never said a foolish thing, and never did & 
VOL. V. NO. 27. K 
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wise one.” The essential difference of men who axe content 
to rest in thought, and those who transmute it into action, 
appears not to consist in the presence or absence of that 
fabulous function, that unknown quantity of the mind called 
will; but in the presence or absence of clearly defined and 
strongly-felt desire, and in that power of movement which 
can only l>e derived from the exercise of power, that is from 
the habit of action. It is conceivable, as Sir James Mackintosh 
has well pointed out, that an intellectual being might exist 
examining all things, comparing all things, knowing all thingB, 
but desireing and doing nothing. It is equally conceivable 
that a being might exist with two strong desires, so equally 
poised that the result should be complete neutralisation of 
each other, and a state of inaction as if no emotional spring 
to conduct whatever existed. Hence, inaction may arise, from 
want of desire, or from equipoise of desire. 

It is, moreover, conceivable that an intellectual being might 
exist in whom desires were neither absent nor equipoised, but 
in whom the habit of putting desires into action had never 
been formed. We are indeed so constituted, that clearly 
formed desires tend naturally to transmute themselves into 
action, and the idea of a being at once intellectual and emo¬ 
tional, in whom circumstances have entirely prevented the 
development of the habit of action, has more the character of 
a metaphysical speculation than of a possible reality. Still the 
immense influence of habit upon the power of action is un¬ 
questionable, and the want of this habit appears to have been 
one chief cause of Hamlet’s inert and dilatory conduct, and 
of the contention between that meditative cast of thought, 
which he in vain strove to screw up to the point of action, and 
the desire to discharge that repulsive duty which his uncle’s 
villanies had laid upon him. That the time was out of joint 
would have been for him a subject of painful reflection only, 
but for the accursed spite which had laid it upon him to set it 
right, and which was the cause of that fierce moral strife between 
duty and disposition, which forms the innermost web of the piece. 
The rash execution of an unpremeditated action is entirely 
consistent with this sensitive motive-weighing inability to act 
upon mature resolve. The least resolute men are often the 
most rash ; as quick spasm in feeble muscles is substituted 
for healthy, regular, and prolonged exertion. Hamlet praises 
rashness in the instance in which it served him, but he would 
scarcely have been able to have done so when it led him to slay 
Polonius in mistake for the King; and the incidents of the 
drama, no more than the incidents of real life, justify us 
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in rough-hewing our purposes with rashness, though the 
Divinity may shape the ends even of our most politic arrange¬ 
ments. 

This reasoning melancholiac, disgusted with the world, and 
especially disgusted with the repulsive duty which a hard fate 
has laid upon him, is not less amerent to the Hamlet of the 
past, to him who had been 

“ The expectancy and rose of the fair state,” 
to him, who as a soldier, 

“ was likely, had he been put on. 

To have proved most royally,” 

than he is the good feeble young gentleman whom Goethe 
describes, and whose “ mind is too feeble for the accomplish¬ 
ment ” of “ the great action imposed as a duty.” “ Here is 
an oak planted in a vase; proper only to receive the most 
delicate flowers. The roots strike out, the vessel flies to pieces. 
A pure noble highly moral disposition, but without that 
energy of soul which constitutes a hero, sinks under a load 
which it can neither support nor abandon altogether.” “ Ob¬ 
serve how he shifts, hesitates, advances, and recedes!” Goethe’s 
simile however, beautiful though it be, appears to halt on both 
feet, for the great action, which is the oak, does not strike 
out its roots, does not increase in magnitude or responsibility; 
nor does the Prince deserve to be compared to a vase, sense¬ 
less and inert, which cannot expand or “shiftand, moreover, 
it is not the greatness of the action which is above the energy 
of his soul, but the nature of it, which is repulsive to its 
nobility. If Hamlet must be compared to a vase, let it not 
be to a flower-pot, but to that kingly drinking cup, whose 
property it was to fly to pieces when poison was poured into it 
In addition to the above, there are other causes of turmoil 
in Hamlet’s mind less plainly stated, but traceable enough 
throughout the piece. One of these is the contention 
between his religious sentiments and his sceptical philosophy. 
His mind constantly wavers between belief ana unbelief; 
between confidence in an overruling Providence, who shapes 
all our ends to wise purposes, and even permits its angels and 
ministers of grace to attend unseen on our hours of trial; 
between this reverential faith and that scepticism which sees 
in man but so much animated dust, and looks upon death 
as annihilation. The pain of this same doubt has been finely 
expressed by him whom future centuries will regard as the 
great lyric of the nation, even as Shakespeare is for aye 
its great dramatist: 

B* 


Digitized by Goggle 


Original from 

HARVARD UNIVERSITY 



52 


Hamlet: a Psychological Study. 

“ I trust I have not wasted breath : 

I think we are not wholly brain, 



Not only cunning casts in clay : 

Let Science prove we are, and then 
What matters Science unto men— 

At least, to me ? I would not stay.” 

“ And he, shall he 

Who loved, who suffered countless ills, 

Who battled for the true and just. 

Be blown about the desert dust, 

Or sealed within the iron hills ?” 

Indeed, the manifold points of resemblance between Hamlet 
and In Memoriam are remarkable. In each the great questions 
of eternal interest are debated by a mind to whom profound 
grief makes this world a sterile promontory. The unknowable 
future absorbs all interest The lyric bard, however fights his 
way to more light than the dramatist attains. The fear of 
annihilation oppresses, but does not conquer him. He 
rebukes Lazarus for holding his peace on that which afflicts 
the doubting soul, but for himself he fights his way to faith. 

“ He fought his doubts, and gathered strength ; 

He would not make his judgment blind ; 

He faced the spectres of the mind, 

And laid them.” 

It is not easy to estimate the amount of emotional disturbance 
for which Love is answerable in Hamlet’s mind. Probably, 
if other matters had gone well with him, Ophelia’s forced 
unkindness would easily have been seen through and over¬ 
come ; but, with a mind pre-occupied with the dread mission 
of his father’s revenge, it is likely that he would not question 
the earnestness of Ophelia’s rejection, and that “ to the pangs 
of despised love,” he might well attribute one of the most 
poignant ills that flesh is heir to. His demeanour to Ophelia, 
when he first puts on his antic disposition, and which she so 
graphically describes, not less than his own avowal at her 
grave, that “twenty thousand brothers could not make up 
his sum of love,” point to the existence not of “ trivial fond 
records,” but of a passion for her, both deep and constant; 
a passion thrust rudely into the background indeed, but 
not extinguished, or even weakened, by the more urgent 
emotion of revenge for his father, of shame for his mother, of 
scorn and hatred for his uncla The character of Hamlet 
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would have been incomplete if the element of love had been 
forgotten in its composition. Harshly as he may seem to 
treat his mistress, this element adds a warm sienna tint to 
the portraiture, without which it would have been not only 
cold and hard, but less true to the nature of the melancholy 
sensitive being delineated. 

There is little trace of ambition in his character; for, 
although he makes the King’s having stepped between the 
election and his hopes one of the list of his injuries, his com¬ 
ments upon the manner in which this was done savour rather 
of contempt for his uncle’s ignoble means of success, for the 
manner in which he filched the crown, and was “ a cutpurse 
of the empire and the rule,” rather than of any profound 
disappointment that the election had not fallen upon himself. 
Indeed, this character has been painted in dimensions far 
exceeding those of the sceptred rulers of the earth. Ambition 
would have dwarfed him to the type of a class; he stands 
forth the mighty poetical type of the race. 

It is this universal humanity of the character which lies at 
the root of its wonderful reality and familiarity. Hamlet 
seems known to us like an old friend. “ This is that Hamlet 
the Dane,” says Hazlitt, “ whom we read of in our youth, and 
whom we seem almost to remember in our after years.” 
“ Hamlet is a name : his speeches and sayings but the idle 
coinage of the poet’s brain. What, then, are they not real ? 
They are as real as our own thoughts. Their reality is in the 
reader’s mind It is we who are Hamlet. This play has a 
prophetic truth which is above that of history.” Are we then 
wrong in treating Hamlet as a reality, and in debating the 
state of his mind with more care than we would choose to 
bestow upon the insane vagaries of an Emperor Paul, or a 
Frederick the First ? Have we not more sure data upon which 
to exercise judgment than upon the uncertain truth of his¬ 
tory ? Buckle, in his History of Civilization has elaborately 
argued the madness of Burke ; a domestic grief, a change of 
temper, and, above all, a change of political opinions from 
those which the historian thinks true, to those which he thinks 
false, being held sufficient to establish the confirmed insanity 
of the great statesman. Those who read the ingenious 
argument will feel convinced, at least, of this, that history 
rarely or never leaves grounds relative enough to solve such a 
question. Nay, when we are close upon the footsteps of a 
man’s life, when the question is not one of learned trifling, 
like that of the insanity of Socrates, but the practical one of 
whether a man just dead was competent to devise his pro- 
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perty, when his papers and letters are ransacked, his daily 
life minutely examined, when scores of men who knew him 
intimately, bear testimony to their knowledge, we often find 
the balance of probability so even, that it is impossible to say 
to which side it inclines, and the feelings of the jury as often 
as not fabricate the will. But when the great mind of mind 
speaks out as in Hamlet, it is not so. Then it is as in the 
justice of Heaven, then the “ action lies in its true nature,” 
which neither ignorance can hide nor sophistry pervert 

It is by this great faculty that Shakespeare unfolds to our 
view the book of the mind, and shews alike its fairest and most 
blotted pages, and leaves in us athirst not for more light, but 
for more power to read. 

If familiarity and fellow-feeling compel ub at one time to 
regard Hamlet as a reality, reflection and curious admiration 
compel us at others to wonder at it, as a work of man’s creative 
power; and it has ever been to us a question of intense 
interest to speculate upon the manner it was worked out. There 
appears this great distinction between Hamlet and all other 
characters of Shakespeare, in which real or feigned insanity is 
represented, that, while they are evidently all drawn from the 
life, it could scarcely have been drawn from observation. Ophe¬ 
lia, for instance, is the very type of a class of cases by no means 
uncommon. Every mental physician of moderately extensive 
experience must have seen many Ophelias. It is a copy from 
nature, after the fashion of the pre-Raphaelite school, in which 
the veins of the leaves are painted. Hamlet however is not 
pre-Raphaelite, but Raphaelite ; like the Transfiguration, it is 
a glorious reflex from the mind of the author, but not a copy 
of aught which may be seen by other eyes. It is drawn, in¬ 
deed, in accordance with the truth of nature, just as Raphael 
made use of anatomical knowledge in painting the Trans¬ 
figuration ; but there is something beyond and above that 
which any external observation can supply. From whence did 
this come ? Without doubt, from within. Shakespeare has here 
described a broad phase of his own mind; has reflected the 
nadir of his own great soul; has set up a glass in which the 
ages will read the inmost part of him ; how he thought of 
death and suicide; how he now he doubted of the future, 
and felt of the present, 

“ That this huge state presanteth nought but shows,” 
how he looked inwards until fair nature became dark, and spun 
“ A veil of thought, to hide him from the sun.” 
Hallam, the most learned and just of English critics, has 
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recognised this inner reflection of the soul in this and some 
others of the great bard’s sombre characters. 

“ There seems to have been a period of Shakespeare’s life 
when his heart was ill at ease, and ill-content with the world 
or his own conscience; the memory of hours misspent, the 
pang of affection misplaced or unrequited, the experience of 
man’s worser nature, which intercourse with ill-chosen asso¬ 
ciates, by choice or circumstance, peculiarly teaches ; these, 
as they sank down into the depths of his great mind, seem 
not only to have inspired into it the conception of Lear and 
Timon, but that of one primary character, the censurer of 
mankind. This type is first seen in the philosophic melan¬ 
choly of Jacques, gazing with undiminished serenity, and with 
a gaiety of fancy, though not of manners, or the follies of the 
world. It assumes a graver cast in the exiled Duke of the 
same play, and next one rather more severe in the Duke of 
Measure for Measure. In all these, however, it is merely 
contemplative philosophy. In Hamlet this is mingled with 
the impulses of a perturbed heart, under the pressure of ex¬ 
traordinary circumstances ; it shines no longer as in the former 
characters, with a steady light, but plays in fitful corrascations, 
amid feigned gaiety and extravagance. In Lear it is the 
flash of sudden inspiration across the incongruous imagery of 
madness; in Timon it is obscured by the exaggerations of 
misanthropy. 

However true this may be in the main, we can scarcely 
agree to recognise any part of our own ideal of Shakespeare’s 
individuality in any of these characters, except in Hamlet and 
in Jacques. Doubtless there was melancholy and cynicism 
enough in the great bard, but there could have been no real 
misanthropy, no mad fury, no stem congelation of feeling, 
as in Timon, Lear, and the Duke; nor is there any of these 
in Hamlet or Jacques, or in the real heart history as it it 
written in the Sonnets. 

That Shakespeare should have written Hamlet and the 
Sonnets, that Tennyson should have written In Memoriam, 
that Goethe should have said of himself that “Some God 
gave him the power to paint what he suffered,” is proof that 
none can reach the Heaven-kissing pinnacles of poetic fame 
but by undergoing, not only the sweat and toil of the laborious 
ascent, but also by passing through dark valleys, and dismal 
chasms, and over the edge of sheer precipices, and by en¬ 
during many dangers and many falls. 

J. C. B. 
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ANNUAL MEETING OF TIIE ASSOCIATION OF 
MEDICAL OFFICERS OF ASYLUMS AND 
HOSPITALS FOR THE INSANE. 


Official Report of the Proceedings. 

The Annual Meeting for 1858 of the Association was held 
in the University Buildings, Edinburgh, on the 28th July. 
Dr. Conolly, D.C.L., President. 

Both the morning and afternoon meetings were fully 
attended by the members of the Association, and also by 
many of the distinguished ornaments of the profession 
in Edinburgh. Among those present were Professor Alison, 
Professor Simpson, Professor Laycock, Professor Bennett, 
Dr. W. A. F. Browne and Dr. Cox, (Commissioners in Lunacy 
for Scotland,) Dr. Conolly, Dr. Forbes Winslow, Dr. Bucknill, 
Dr. Lockhart Robertson, Dr. Stevens, Dr. Harrington Tuke, 
Dr. Skae, Dr. Begbie, Dr. Lindsay, Dr. Robert Jamieson, Dr. 
Howden, Dr. Gilchrist, Dr. Hitchman, Dr. Wingett, Dr. Davey, 
Sir Alexander Morrison, Dr. Sherlock, Dr. Mackintosh, Dr. 
Donald Mackintosh, Booth Eddison, Esq., Dr. Rogan, Drs. 
Dickson (2), Dr. Stewart, Dr. Lees, Dr. Grierson, Dr. Arm¬ 
strong, Dr. Paul, Dr. Brodie, Dr. Stilwell, Dr. Seaton, J. 
Cornwall, Esq., Dr. Lowe, Drs. Smith (2), Dr. Lorimer, Dr. 
de Saycale (Nice), Dr. Aitkin, J. Yearsley, Esq., J. Bartlett, 
Esq., F. Flower, Esq., P. Cartwright, Esq., Dr. Cossar, Rev. 
F L. Robertson, &c., &c., &c. The morning meeting was in 
one of the class rooms of the University, which was so 
crowded by visitors that the delivery of Dr. Conolly’s address 
was arranged to take place in one of the lecture rooms. 

The morning meeting commenced at 11 o’clock; Dr. 
Fobbbs Winslow, the retiring President, in the chair. 

MINUTES OF PREVIOUS MEETING. 

The minutes of the annual meeting in London, 1857, were 
taken as read, and confirmed. 
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ELECTION OF NEW MEMBERS. 

Honorary Member. 

Dr. Bucknill said he had great pleasure in proposing that 
Dr. W. A. F. Browne, Commissioner in Lunacy for Scotland, 
should be elected an Honorary Member of the Association; 
and also that the thanks of the Association should be given 
to Dr. Browne for the great services he had conferred on the 
Association for many years past, in the capacity of Scotch 
Secretary. Dr. Browne had been an earnest and most 
zealous member of the Association, and it was with peculiar 
pleasure that they saw him elevated to the important office 
which he now filled, and which rendered it needful that he 
should resign the post of Scotch Secretary to the Association. 

Dr Lockhart Robertson, in seconding the resolution, 
referred to his long and intimate acquaintance with Dr. 
Browne, his early teacher in the science of psychology, and 
to the unqualified pleasure with which he regarded Dr. 
Browne’s elevation to the office of Commissioner in Lunacy 
for Scotland. The resolution was carried unanimously. 

Ordinary Members. 

The following gentlemen were elected ordinary members 
of the Association :— 

Bryan, Db. Edward, M.S. Cambridge Co. Asy. 

Bull, Dr., Cork. 

Burgess, Dr., Norwood, Surrey. 

Bush nan. Dr. Stevenson, Laverstock House, Salisbury. 
Dartnell, Dr, Arden House, Henley-in-Arden. 

Delaney, Dr, M.S. Dist. Asy., Kilkenny. 

Eaton, R., Esq., Co. Asy., Stafford. 

Gilchrist, Dr , M.S. Crichton Institution, Dumfries. 
Jamieson, Dr Robert, M.S. Roy. Lun. Asy., Aberdeen. 
Knight, Dr., V.P. Co. Asy, Stafford. 

Lalor, Dr, Richmond Dist. Asy., Dublin. 

Law, Dr L, Central Asy., Dublin. 

Lewis, H., Esq., Co. Asy., Chester. 

Lowe, Dr, Saughton Hill, Edinburgh. 

Macmunn, Dr, Dist. Asy., Sligo. 

Malcolm, Dr, V.P., Roy. Asy., Perth. 

Maudslby, Dr Hy., Co. Asy., Essex. 

Meyer, Dr, M.S. Surrey Asy., Wandsworth. 

Miller, Dr, V.P. St. Thomas Hospital, Exeter. 
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Morris, J., Esq., Peckham Ho. Asy., London. 

Palby, Db E., 39, Arlington Street, Mornington Crescent. 
Phillips, E. T., Esq., M.S., Pembroke Co. Asy., Haverford 
West. 

Rab, Jab, Esq., Naval Asy., Haslar. 

Robinson, Db., Eldon Sq., Newcastle-on-Tyne. 

Sheppard, Db. E., 10, Hanover Terrace, Regents Park 
Skab, Dr., M.S. Roy. Asy., Edinburgh. 

Sibbald, Db., Roy. Asy., Edinburgh. 

Smith, Db. R, Bath-lane, Newcastle-on-Tyne. 

Smith, Db., Saughton Hall, Edinburgh. 

White, Db., V.P. Dist Asy., Derry. 


RETIRING PRESIDENT'S ADDRESS. 

Dr. Forbes Winslow in retiring from the office of presi¬ 
dent, to which he had been elected at Derby, in 1857, and 
which he has filled with satisfaction to the Association, 
addressed the meeting in the following terms:— 

Before proceeding to the consideration of the special 
subject of my address, and resigning into the hands of my 
illustrious successor the distinguished office with which you 
honoured me when we met in 1857 at Derby, I would beg to 
congratulate you on our holding this year our usual annual 
meeting in this justly renowned and beautiful city. I cannot 
conceal from you the great pleasure and gratification which 
I feel individually, and in which I am sure you all parti¬ 
cipate, in having this opportunity of meeting, on their own 
native soil, not only the members of this, but of the British 
Medical] Association residing north of the Tweed, and of hav¬ 
ing the privilege of renewing acquaintance with the many dis¬ 
tinguished and honoured members of our profession living 
in this illustrious and far-famed seat of learning. I do not 
consider that we sufficiently appreciate in England the im¬ 
mense influence which the Edinburgh, and in fact the whole 
Scotch schools of medicine, have exercised over the destinies 
of our profession. Until the establishment, within the last 
thirty years, of three or four great seminaries of medical 
instruction in England, we were almost entirely indebted to 
Scotland for the medical education of our youth. Nearly all 
the celebrated English physicians, and many of our distin¬ 
guished surgeons, undoubtedly acquired in this city and in 
this country the knowledge which enabled them afterwards 
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to occupy positions of great eminence in our own country. 
Let us admit with gratitude the benefit which the Scotch 
schools of medicine have conferred upon our noble science. 
Let us never forget how much of the respect in which our 
professional body is held in all parts of the civilised globe, is 
mainly owing to the flood of light which has emanated from 
the men whose genius has made renowned and celebrated this 
great school of medicine. 

The legislative settlement of the long-agitated question of 
medical reform is a significant fact in the history of modern 
medicine. It constitutes beyond all question one of the 
most important epochs within the memory of living medical 
men. Should not this be a subject for mutual rejoicing and 
congratulation ? and ought we not to feel a debt of gratitude 
to her Majesty’s Government, and particularly to its dis¬ 
tinguished and illustrious chief, as well as Mr. Walpole, the 
Home Secretary, for the great services they have rendered 
to the medical profession throughout the United Kingdom? 
Incomplete and imperfect as the measure may be in some of 
its provisions, it nevertheless finally extinguishes many long- 
existing and gross medical anomalies. If it accomplishes no 
other good, it fully and liberally recognizes a perfect equality 
of practice throughout the United Kingdom. Hitherto, the 
physician who was considered competent to prescribe in 
Edinburgh, was held legally unqualified to do so in England. 
North of the Tweed, the eminent physicians of this country 
were held in the highest veneration and respect, being con¬ 
sidered as able and sagacious practitioners. Once over the 
Border, their knowledge, talents, and practical medical 
sagacity, were ignored by the English corporate bodies I 
Thank God! this monstrous injustice is now at an end, and 
the powers of the London College of Physicians to interfere 
with the graduates of the Universities of Scotland has ceased 
to exist. Our able, worthy, and excellent friends connected 
with the University of Edinburgh, and the Royal College of 
Physicians of this city, may now legally practice their 
professions in England, without exposing themselves to the 
humiliation of being served with a summary process from the 
censors of the London College. 

Mr. Tite, the member for Bath, having in a short speech 
during the present session of Parliament brought under the 
notice of the House of Commons the existing state of 
Chancery lunatics, with a view to the appointment of a 
co mmi ttee to enquire into their condition, and having, on 
the suggestion of Government, withdrawn his notice of 
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motion on the promise that in the ensuing session the whole 
state of the law affecting the care and treatment of the 
insane would be made the subject of strict Parliamentary 
inquiry, and, if necessary, legislative interference, I don't 
think I can more usefully occupy the time of the Association 
than by calling its attention to what I conceive to be the 
right basis upon which all legislation regarding the insane 
should rest. This will open the question for the careful 
consideration of the Association, and will, I hope, justify the 
organization of an acting and of an active committee in 
London to watch the progress of future legislation on this 
important subject; one of all others in which we are person¬ 
ally and collectively deeply interested. 

After referring to the constitution of the Board of 
Commissioners, and expressing the opinion that in any 
future legislation on the subject of lunacy it would be 
desirable to define with more precision the precise legal 
powers of the Commissioners, in all cases of serious 
dispute between the proprietor of an asylum and the 
Commissioners of Lunacy, Dr. Winslow continued: 

We cannot disguise from ourselves the fact that the 
section of the Lunacy Act relating to medical certificates is 
far from being in a satisfactory condition. There always has 
been a great outcry against the power which the law places 
in the hands of two qualified medical practitioners. Prima 
fade , there are undoubtedly grave objections to this clause 
If we always could guarantee the respectability, the intelli¬ 
gence, and the practical experience of the members of the 
medical profession called upon to certify to the mental con¬ 
dition of a person prior to his being placed under restraint, 
no possible objection could be raised to the law as it at present 
exists; but unfortunately it does occasionally happen that 
very incompetent men are called in to certify, and by doing 
so without sufficient ground or reason, serious odium is 
brought upon all persons associated with asylums for the 
treatment of the insane. The force of public opinion is 
beyond all doubt against this part of the legislative enact¬ 
ment ; and we had better, therefore, with a good grace, bow 
with submission to the vox populi, and consent in this 
particular to some modification of the law. 

It has been proposed, with a view of obviating this 
difficulty, and bringing the Act of Parliament more in 
harmony with the force of public opinion, that a quasi judicial 
investigation should be instituted in every case previously to 
confinement. The Law Amendment Society suggested that 
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an enquiry similar to a commission of lunacy should take 
place prior to the exercise of restraint, and advised that no 
person should be removed to a lunatic asylum who had not 
been pronounced by a competent jury to be of unsound mind, 
and in a condition to justify this mode of treatment. I am 
sure I need not occupy your valuable time in pointing out 
the absurdity and impractibility of this suggestion. 

With a view to the institution of a less exceptionable and 
incorruptible tribunal, it is proposed that a “ Court of Com¬ 
missioners of Insanity ” should be formed, consisting of six 
or seven experienced men of high repute, who should be em¬ 
powered to decide on the necessity of restraint in every case 
of alleged insanity. This court is to be delegated with the 
authority of examining the medical men who certify, upon 
oath, and, if necessary, seeing the person presumed to be 
insane, prior to his being placed under restraint. Were such 
a preliminary course necessary in order legally to confine the 
insane, I very much fear it would greatly add to the statistics 
of chronic and incurable insanity. I think it most unwise, 
injudicious, and impolitic to throw any very stringent or 
vexatious impediments or obstructions in. the way of con¬ 
fining the insane. Sensible as all must be who practise in 
this department of medicine, the curative advantages 
which result from the immediate removal of cases of acute 
insanity from the associations of home to a well organized 
and humanely conducted institution for the treatment of 
morbid conditions of mind, it behoves us to sanction no 
alteration in the law that would obviously and seriously 
interfere with this important principle of treatment. 

What is the alteration, it may be asked, that I would 
suggest to meet the difficulties referred to? The law at 
present requires that two qualified medical men should 
personally, and apart from any other practitioner, examine 
the patient and certify to the feet of insanity, specifying, at 
the same time, the facts upon which they have based their 
opinion. It has been proposed, with a view of altering the 
law and satisfying the requirements of public opinion, that, 
instead of two medical certificates, three or even four should 
be required in every case previously to the imposition of 
restraint, and that at least one or two of the certificates 
should bear the names of physicians of high character and of 
known repute and experience. I am bound, however, to 
confess, from what I personally know of the state of public 
feeling on this point, that even this great concession to the 
popular outcry would not be satisfactory. To meet the 
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objections raised, and to place this matter beyond all further 
cavil and dispute, I would suggest the appointment of 
educated, respectable, and experienced practitioners, dele¬ 
gated with gvom-judicial and magisterial functions, to be 
summoned for the purpose of countersigning the certificates 
of the medical men, thus sanctioning, if they thought proper 
the proposed measure of confinement These Inspectors of 
Lunacy, or medico-legal jurists, might be appointed to pre<- 
side over certain districts in the metropolis as well as in the 
provinces. Being unconnected with and unknown to the 
relations and friends of the patient, and strictly independent 
of the medical men called in by the family to certify to the 
fact of insanity, I feel assured that the signatures of 
gentlemen holding such independent official appointments 
would relieve the public mind of all undue anxiety relative 
to the uniust confinement of persons alleged to be insane. 
I think, also, it would be considered as a boon to the medical 
men certifying to the fact of insanity, as well as to the family 
of the invalid, by placing their conduct in the matter beyond 
all doubt and suspicion. 

There are one or two other points in connection with the 
medical certificates to which 1 would beg to call the atten¬ 
tion of the Association. Having dwelt upon the importance 
of adopting efficient measures of protecting the alleged 
lunatic from unjust confinement and detention in an asylum, 
I would suggest that in some cases of mental disorder, and 
mental disorder of such a kind and degree as to justify 
residence in an asylum or private house, the certificate of 
insanity should, under specific and peculiar circumstances, 
be altogether dispensed with. In the existing state of the 
law no person alleged to be of unsound mind can be placed 
under medical, moral, or general supervision in an asylum, 
or in a private house or lodgings (the party keeping such 
house or lodgings receiving payment for the board and main¬ 
tenance of such patient), without two certificates of insanity. 
The Act of Parliment makes it also imperative on the part 
of the person admitting such patient into his private 
dwelling to make an official return to the Commissioners in 
Lunacy of the fact, accompanying such representation with 
a copy of the certificates and order upon which he was ad¬ 
mitted. 

In common with many medical men engaged in the treat* 
ment of the insane, I viewed this provision of the Lunacy 
Act as an obvious and important improvement upon the 
previously existing statute I consider, however, it now to 
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be my doty to state that I have seen good reasons for modi¬ 
fying my opinion of this section of the Act of Parliament 
I think the law with regard to confinement of persons in 
private lodgings and in unlicensed houses to be too stringent 
in its operation. There is a vast amount of incipient in¬ 
sanity and morbid conditions of mind connected with 
obscure brain disease that require, with a view to the adoption 
of efficient medical curative treatment, to be removed 
temporarily from the irritation and excitement often neces¬ 
sarily incidental to a continuance among relations and 
friends. In many of these cases no progress towards re¬ 
covery can be made until the patient is taken from home, 
and ceases for a time to be a free agent Under kind and 
skilful treatment these patients rapidly recover; but in order 
to effect so desirable a consummation, it is essential that 
they should be placed among strangers and under judicious 
control. Is it not unwise, I would ask, that the law should 
make it imperative that this class of mental invalids should 
be formally certified to be insane, and registered as such at 
the office of the Commissioners in Lunacy ? The fact of a 
patient being placed under temporary restraint while suf¬ 
fering from an attack of transient mental aberration does 
not at all affect his social position should he recover and 
return home to his family ; but the position of thiB patient 
would be materially altered if he has been certified to have 
been insane, and visited as such by the gentlemen appoint¬ 
ed by the Act of Parliament to examine all persons legally 
confined as lunatics. 

I am quite satisfied that there are many patients who are 
kept at home under great disadvantages, as far as the 
question of recovery is concerned, in consequence of this 
stringent provision of the law. So great is the horror which 
some sensitive persons exhibit at the bare mention of a 
certificate of lunacy, that they have confessed a determi¬ 
nation, rather than submit to what they conceived to be a 
seriously damaging stigma, to abandon all idea of bringing 
those near and dear to them within the range of remedial 
measures! Could not some modification of the law be 
suggested to meet this class of cases ? Would not the public 
be sufficiently protected from the improper interference of 
their friends and relations if any person admitting such 
uncertified cases into his house or lodgings were compelled 
to make a return of the fact to the proper authorities—viz., 
the Commissioners in Lunacy, or to the district medical 
inspector, medical jurist, officer of mental health, or by what 
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other name it may be thought proper to designate these 
official personages ? There are numerous cases that require 
for their own safety, as well as the security and happiness of 
others, to be sent from home in consequence of some ap¬ 
parently trifling mental infirmity. It is often essentially 
requisite that such persons should be placed under the 
control and supervision of strangers. In this type of case 
no kind of justification can be urged for having them certified 
as lunatics. 

Again, I would suggest an alteration in the certificates 
required for the admission of private patients into licensed 
establishments for the treatment of the insane. It has often 
occurred to me, and I have no doubt to all officially associated 
with private asylums for patients conscious of their mental 
disorder, fully recognising the loss of self-control, bitterly 
bewailing being a prey to morbid impulses, to express a wish 
to be placed under restraint. I have known patients to 
drive up to the door of the asylum and beg to be received 
within its walls, being painfully and acutely conscious of the 
necessity of close supervision. Great have been the lament¬ 
ations when they have been informed that they could not be 
admitted even for one night into the asylum without being 
certified by two medical men to be in an insane state of 
mind. I have known such persons take the printed form of 
admission, and go themselves to the medical men in the 
neighbourhood, and beg them to sign the legal certificate of 
insanity. Why should there not be some alteration of the 
legislative enactment to remedy this defect ? If a person, 
recognising his morbid condition of mind, and anxious to 
subject his case to medical treatment, voluntarily offers to 
surrender his free agency into the hands of the medical head 
of a lunatic asylum, the law should not force him against his 
will to be formally certified and registered as a lunatic. In 
such cases I would compel the patient to sign, in the presence 
of a Justice of the Peace or Magistrate, a paper to the effect 
that he, in consequence of mental indisposition, freely, 
voluntarily, and without compulsion, places himself in a 
licensed asylum for the treatment of the insane. A copy of 
this document, with all the particulars of the case, should be 
transmitted to the Commissioners of Lunacy within a few 
hours of admission. If it were thought desirable for the 
protection of the public that these patients should go to the 
Commissioners themselves and obtain their authority for 
entering the asylum as patients uncertified to be insane, no 
possible objection can be raised to this course of procedure. 
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In all legislation on the subject of lunacy, it is most import¬ 
ant to studiously avoid throwing any vexatious impediment 
in the way in bringing the insane as speedily as possible 
within the reach of curative agents. A full and liberal 
recognition of this great principle of treatment, is quite 
consistent with the adoption of very stringent means for the 
protection of the public against all unjust interference and 
confinement on the ground of insanity. 

It was my intention before concluding this address to have 
called the attention of the Association to some other suggest¬ 
ions that have occurred to my mind relative to the state of 
the lunacy laws, not restricting my remarks to the Acts of 
Parliament which take specialcogn isance of the insane 
subject to restraint in licensed and unlicensed houses. I 
was anxious to make some remarks respecting the defective 
state of the law bearing upon cases of alleged mental un¬ 
soundness and incapacity, which so often come before our 
courts of law in the form of commissions of lunacy. I am of 
opinion that the law relating to these cases requires careful 
revision. At present no condition of mental incapacity is 
recognised by the jurists of this country apart from actual 
unsoundness of mind in its legal signification ; and such a 
condition of the intellect must be established by evidence, 
before the Court of Chancery will appoint a guardian or a 
committee to administer to and protect the property of the 
person alleged to be of unsound mind, and thereby incapable 
of managing his own affairs. The writ de lunatico directed 
by the Court of Chancery to the masters in lunacy authorises 
these judicial functionaries to enquire into the insanity, 
idiocy, or lunacy, of A. or B.; and no type of case can be 
legally dealt with by the master which is not embraced 
within one of these three divisions. It is true that the 
modified and less offensive phrase, “ unsoundness of mind ” 
(which never yet has been satisfactorily defined by lawyers or 
physicians) is adopted during the proceedings preliminary to 
the issuing of the writ de lunatico, and at the time of the 
judicial inquiry ; but if the party be declared to be of 
“ unsound mind ” either by the master or by the jury, he is 
in all subsequent proceedings designated as a “ Chancery 
lunatic ; ” and in the eye of the law he is so considered, 
should he not recover, until the day of his death ! But may 
not a person be quite incompetent to take care of himself 
and manage his property without being either insane or a 
lunatic, and would it not be a gross, unjustifiable, and cruel 
misapplication and perversion of language so to consider 
VOL. V. NO. 27 . V 
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and designate those who, either from cerebral disease, ac¬ 
cidental cause, or premature decay of intellect, are reduced 
to this sad condition of physical and mental helplessness ? 

There is a vast body of persons in this state of infirm 
and enfeebled mind, who are entitled to, and who should have 
extended towards them, legal protection. Men in this state of 
quasi insanity contract foolish and improvident marriages; are 
facile in the hands of designing domestics and unprincipled 
knaves ; they are persuaded to squander recklessly their pro¬ 
perty, large sums are often exacted from them; they are 
mduced to make testamentary dispositions adverse to the 
claims of relationship and ties of consanguinity, and in 
conformity with the wishes and interests of those who have 
obtained improper and undue influence over the poor broken 
down and impaired intellect. To meet the exigencies of this 
numerous class of cases, there should be some short summary 
inexpensive mode of legal procedure, quite distinct in its 
character from ordinary commissions of lunacy. Persons so 
enfeebled in mind as to be palpably unfit for the management 
of their property might be placed under the guardianship or 
tutorship of one or two members of the family by some simple 
judicial process, without rendering it necessary that they 
should be formally declared to be of unsound mind by the 
judge, and registered as lunatics in the records of the Court of 
Chancery. Protect the property and persons of these unhappy 
individuals by the most stringent means that can be devised 
and concocted, but save them and their families from the social 
disadvantages that would result from their being declared to be 
insane. I feel satisfied that an alteration in the law similar to 
that I have suggested is imperatively demanded, and would, if 
carried into effect, be productive of a vast amount of good to 
the community. 

Dr. Conolly, the President for the year, then took the 
chair vacated by Dr. Forbes Winslow, and briefly thanked 
the Association for the honour they had done him in electing 
him as their president. 

On the motion of Dr. Bucknill, seconded by Dr. W. A. F. 
Bbowne, a vote of thanks was passed to Dr. Winslow for his 
services as president, and for the able and interesting paper 
he had just read. 
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ELECTION OF PRESIDENT AND PLACE OF 
MEETING FOR 1869 . 

Dr. Winslow said—Before passing to the ordinary busi¬ 
ness of the meeting, he believed that at that stage of the 
proceedings they were entitled to propose their future 
president, the successor of Dr. Conolly; and it was with 
very great satisfaction to himself that he begged to propose 
as the President of the Association for the following year 
Sir Charles Hastings, D.C.L, of Worcester. He made that 
proposition with great pleasure personally to himself; and 
he was sure in doing so he was only acting in unison with 
the wishes of the great body of the Association. The pro¬ 
fession was greatly indebted to that gentleman for the 
exertions he had made to place their social relations upon a 
right and legitimate basis. No one not intimately connected 
with Sir Charles knew the amount of exertion he had ex¬ 
pended on that great cause, regardless of all personal consi¬ 
deration and interests. Those who knew how much he was 
occupied by the exercise of his profession could well 
appreciate the amount of time which he had devoted to 
the consideration of the great question of medical reform. 
That question being now finally settled, and he hoped set at 
rest for many years to come, he thought that the Association 
would only be paying Sir Charles Hastings that compliment 
to which he was fully entitled, if they elected him as their 
future president. He moved accordingly. 

Dr. Hitchman seconded the resolution, which was carried 
unanimously. 

Sir Charles Hastings said he was really taken so com¬ 
pletely by surprise, that he could scarcely say at that 
moment whether the numerous calls on his time would 
permit him to undertake the duties of this office. He fully 
appreciated the honour they wished to confer upon him, but 
he would like to consider the matter before coming to any 
decision. Would they allow him to ask where the meeting 
was to take place next year ? 

Dr. Lockhart Robertson believed the feeling of the 
members was very much in favour of London. 

Dr. Stewart put forward a claim on behalf of Ireland, 
as entitled to a visit from the Association, and hoped the 
next meeting would be held in Dublin. It would create a 
stronger and closer bond of union between the members of 
the Association in the two countries. 
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Dr. Sherlock proposed that the meeting should be held 
at Worcester, where there was a large establishment well 
worthy of a visit. Worcester, also, was but a short distance 
from London. 

Dr. Forbes Winslow said that perhaps as a metropolitan 
man he might appear to be unduly biassed in moving that 
the meeting should be in London ; but, apart entirely from 
any question of personal convenience, he thought as a prin¬ 
ciple it was most important that the Association should 
meet in some great city. They had tried meetings in the 
provinces, and had found that they led to very small 
gatherings; and then, besides, there was not the same 
amount of influence exercised by the Association when it 
met in a rural district, as when it met in Edinburgh, or 
Dublin, or London. 

Dr. Bucknill seconded Dr. Stewart's motion in favour of 
Dublin. 

Dr. L. Robertson seconded the motion for Worcester. He 
thought the great county asylums offered very great attrac¬ 
tions to the members to visit them ; and it would be only 
an appropriate compliment to Sir Charles Hastings to meet 
at his own beautiful city, and so visit the Worcester County 
Asylum, presided over by his friend Dr. Sherlock, from whom 
he would venture to promise the Association a most hospitable 
welcome. 

Dr. Stevbns said there was still a great deal to be done 
in altering the laws regarding the insane, and that could 
only be done properly in the metropolis, where the heads of 
the law were collected. It was very pleasant to meet in 
Edinburgh, and it would be so, no doubt, to meet in Dublin; 
but these meetings led to comparatively no practical ends. 
He seconded the motion for London. 

Mr. Booth Eddison thought a good meeting might be 
had in Liverpool, where the British Medical Association 
were, he understood, to meet next year. 

On a vote being taken, the numbers were as follows: 
for Liverpool, 1 ; Worcester, 4 ; London, 8 ; Dublin, 10. It 
was accordingly resolved to meet next year in Dublin. 

Sir Chas. Hastings, at the unanimously expressed desire 
of the meeting, accepted the presidency for 1859, and pro¬ 
mised to attend and take the chair at the meeting in Dublin. 
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TREASURER’S ACCOUNTS. 

In the absence of the Treasurer, Mr. Ley, Dr. Lockhart 
Robertson read the following statement of the accounts of 
the Association of Medical Officers of Asylums and Hospitals 
for the Insane, for the year 1857-8: 


Receipts and Expenditure for the year ending July 1, 1858. 

RECEIPTS. 

By Balance in the hands of the 
Treasurer, July, 1857 . 

By Balance in the hands of General 
Secretary 

By Subscriptions and Donations re¬ 
ceived by Treasurer 

By Subscriptions to Journal of Men¬ 
tal Science . 

By Subscriptions paid to Secretary 
for Ireland 

By Subscriptions paid to General 
Secretary 

Total 

By Expenditure 

Balance . 

Being In the bands of Treasurer 
M Secretary 





EXPENDITURE. 




£ 

§. 

d. 


£ 

s. 

d. 




By Treasurer. 




9 

5 

5 

1857. July. On account of Annual 







Meeting. 

2 

2 

O 

5 

10 

6 

Oct Postage Stamps 

0 

10 

0 




Nor. Asylum Journal No. 22 

29 

1 

10 

131 

0 

0 

h »♦ No. 23 • 

40 

0 

1 




1858. Jan. 250 circulars (Tor Sub- 




29 

18 

8 

scriptions) 

0 

12 

6 




Mar. Asylum Journal, No. 24 

30 

15 

7 

12 

12 

0 

„ Lithograph for ditto 

1 

16 

6 




* Postage Stamps . 

0 

10 

0 

13 

18 

4 

July. Asylum Journal, No. 25 

32 

4 

9 

202 

4 

11 

Total 

137 

13 

3 

148 

2 

3 

By Secretary for Ireland . 

0 

5 

0 


— 

— 

By General Secretary. 




54 

2 

8 

Reporter at Annual Meeting 

0 

0 

0 


—— 

— 

Circulars and Sundries . 

4 

4 

0 

44 

17 

10 

■i —. . 

9 

4 

10 


148 

2 

3 


Audited and found correct. 
London, Julf 14, 1856. 


D. C. CAMPBELL, > . 
HENRY STEVENS, f Auditors. 


Dr. Robertson pointed out the satisfactory statement of 
Mr. Ley’s accounts, by which it appeared that a balance of 
about i?54 was in the hands of the treasurer, to meet the 
expenses of the current year. 

Dr. Robertson also alluded to the increasing circulation 
of the journal of the Association. The publishers had 
furnished him with a statement, by which it appeared that 
the sale in London of the two numbers for July and October, 
1857, had realized wP18 18s, and this was quite independent 
of the sale of the journal to the regular subscribers (non- 
members,) who were supplied direct from the printer in 
Exeter. He concluded by moving the adoption of the 
Treasurer’s report, which was carried unanimously. 


ELECTION OF OFFICE-BEARERS, 1858-9. 

The following office-bearers for 1858-9, were unanimously 
elected:— 

President — Dr. Conolly, D.C.L., Hanwell. 

President Elect— Sir Charles Hastings, d.c.l., Worcester. 
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Ex-President —Db. Forbes Winslow, d.c.l., London. 
Treasurer — Wm. Ley, Esq., M.S. Co. Asy., Oxford. 
Auditors —Db. Campbell, M.S. Co. Asy., Essex; 

Dr. Habington Tube, Manor House, Chiswick. 

Hon. Secretary (General) — Db. Lockhart Robertson, M.S. 

Co. Asy., Sussex (Hayward’s Heath). 

Hon. Secretary for Ireland —Dr. Stewart, M.S. Dist. Asy., 

Belfast 

Hon. Secretary for Scotland — Dr. Winqett, M.S. Roy. Asy., 

Dundee. 

Editor of Journal —Dr. Bucknill, M.S. Co. Asy., Devon. 
TITLE OF JOURNAL. 

On the motion of Dr. Harrington Tuke, seconded by 
Dr. W. A. F. Browne, the title of the Journal was altered 
by the omission of the word “Asylum,” so as to stand 
“ Journal of Mental Science , Ac., Ac.” 

CONSTITUTION OF MANAGING COMMITTEE. 

Dr. Davey then proposed certain alterations in the system 
of electing the office-bearers, by which he would give each 
individual member of the Association a more decided con¬ 
trol in the matter. He referred to the system followed in 
the British Medical Association, the Bath and Bristol Asso¬ 
ciation, the Gloucester Medical and Surgical Association, 
the Medical Society of London, the Harveian Society, &a, 
where lists of candidates to be proposed for vacant offices 
were previously sent round to all the members, who marked 
those who were approved of, and returned the lists. With 
certain modifications of details this was substantially the 
course taken in the societies he had mentioned; and he 
thought a similar system might with advantage be intro¬ 
duced into this Association. 

After a long discussion it was resolved on the motion of 
Sir Charles Hastings, seconded by Dr. Harrington Tuke, 
to refer the matter to a committee to report at next annual 
meeting; the Committee to consist of 

Dr. Davey. Db. Stevens. 

Dr. Bucknill. Booth Eddison, Esq. 

Dr. Harrington Tuke. James Cornwall, Esq. 

Dr. Lockhart Robertson. Dr. Thurnam. 

The Association then adjourned till three o’clock, at which 
hour they resumed. 
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PRESIDENT'S ADDRESS. 

Dr. Conollt, the President, then delivered the following 
address:— 

I enter upon the office of President of this Association with 
much gratification, really rejoicing that the close of my life 
should be distinguished by the privilege of presiding, in a 
city Endeared to me by all the recollections of a student, 
over an assembly of men whose pursuits are similar to my 
own, and whose minds have long been directed to some of 
the highest branches of professional inquiry, with a view of 
benefiting their fellow-creatures in the worst of all the woes 
incidental to our common nature. My only apprehension is, 
that the encroachments of time, since I first attained medical 
honours under this collegiate roof, thirty-seven years ago 
may have made deficiencies in my power of worthily and 
efficiently filling the office too perceptible. 

But I am animated, and pardonably I trust you will think, 
by finding myself once more in this glorious city, of which the 
romantic beauty alone must well have repaid any of you, from 
whatever distance travelling, who never before visited Edin¬ 
burgh, and to which the fame and memory of a long list of 
men distinguished in every department of philosophy and 
literature, and in every branch of the public service, have 
imparted a sort of hallowed character. Of this character it 
is honourable to our Scottish friends that they should feel 
proud ; and they may be assured that there is not, in all our 
Association, nor in all the English part of our island, any 
educated person who has not learned to connect all ennobling 
thoughts with the names of their great men—of Buchanan, 
Robertson, Hume, Adam Smith, Dugald Stewart, Allan 
Ramsay, Robert Bums, Horner, Macaulay, John Wilson, the 
faithful depicter of the lights and shadows of Scottish life, and 
Walter Scott, whom we may almost call the William Shakes¬ 
peare of Scotland To this list of illustrious dead, names 
many in number may be justly added, even without the 
addition of those of men who gave, and continue to give, 
eminence to the medical school of Edinburgh. Among those 
yet living whose names I cannot resist mentioning on this 
occasion, one is George Combe, whose psychological writings, 
and their constant tendency to the improvement of education 
and the general regulation of human character, entitle him to 
our especial gratitude. Another name, that of Henry 
Brougham, is the name of one of the most extraordinary 
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men of our age, identified with Edinburgh as one of its most 
distinguished students, and whose early acquirements threw 
a glory over the college in which we are assembled. As a 
philosopher, a statesman and a man of science, he is known 
to us all He is one whose mind has been indeed described, 
and without exaggeration, as encyclopaedic. But his greatest 
praise is, that he has devoted a life, now extended to nearly 
four-score years, and all his vast influence, to the general im¬ 
provement and advancement of mankind. 

The names of the celebrated physicians of Scotland will, 
no doubt, be remembered by the larger and more general 
Medical Association, whose meetings will succeed ours. There 
are, however, two especial recollections in relation to them in 
which I feel that you will permit me to indulge. These are 
recollections entwined in my own heart, and in the hearts of 
several who hear me, with the grateful feelings due from 
students to preceptors whose lassons, in all the emergencies of 
professional and varied life, have been usefully remembered. 
We still honour the memory of Professor James Gregory, who 
filled the professional chair of medicine in our early days with 
so much dignity, and whose example taught us to regard and 
worship truth, and to scorn all the devices and disguises of 
quackery, and gave, as I believe, a character to the Edinburgh 
school that has never since left it, and which has even indi¬ 
rectly influenced the whole of the British medical theory and 
practice all over the world. 

I need scarcely mention the Becond medical recollection, 
that of one still living among us ; so dear to all who know 
him is the name of Alison ; so universally recognised is his 
professional wisdom ; and so admirably—I could almost say, 
so divinely—are his intellectual qualities blended with the 
virtues which are the highest attributes of man, and without 
which mere intellectual gifts are deprived of half their value, 
and capable of evil as much as of good. 

I must not trespass upon you further, even respecting these 
great men ; but I may add with perfect truth, that the Edin¬ 
burgh school seems still to maintain its high position. And 
you already know that in our visit to this city we have still 
the advantage of meeting many of our professional brethren 
who are pre-eminently distinguished in every branch of medi¬ 
cine and surgery, and in the collateral sciences ; so that it is 
not only a gratification, but an honour to find ourselves moving 
about among them, and becoming personally acquainted with 
them. 

When my thoughts turn towards the asylums for the 
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insane and their officers, in which our Association makes us 
more especially interested, I cannot but indulge in the recol¬ 
lection that it was after an accidental visit to the old Glasgow 
Lunatic Asylum, in 1818, (forty years since !) that I first 
became impressed with the importance of the study, and of 
the treatment of mental disorders. From that afternoon I 
was unconsciously devoted to the insane. After all the years 
that have since passed, I still look back with pleasure and 
with respectful admiration to that institution, to which the 
elegant and accomplished Dr. Cleghom was then physician, 
but already far advanced in years. The old building has now 
long been replaced by a newer and larger, founded and 
built under the especial direction of the late Dr. Hutcheson, 
one of the kindest of men, and on the express principle that 
within its walls no mechanical restraint should ever be intro¬ 
duced. Seeing all that 1 have since seen, I still remember my 
walks with good Mr. Drury, the resident medical officer, in 
1818 and 1819, through the free wards and pleasant courts of 
the old Glasgow Asylum ! 

Edinburgh had not at that time taken a high place as 
respected the arrangement of its asylums. That for the 
borough was in every respect wretched ; and an asylum then 
existing at Momingside was rather jealously shut against 
inquiring students. We have now the satisfaction of asso¬ 
ciating the name of Momingside, and that of its physician, 
Dr. Skae, with all that is liberal, and cheerful, and salutaiw, in 
the management of the insane. With the character of the 
Crichton Institution, near Dumfries, that of Dr. Browne can 
never be disconnected; and the state of all the public asylums 
of Scotland seems to have been much modified by the example 
there for many years now presented. If certain defects still 
exist in Scotland as regards provision for the insane, we have 
the strongest assurance, in the experience and in the princi¬ 
ples of the recently appointed Medical Commissioners, that in 
a few years not a trace of such defects will remain. 

Gentlemen, I will not detain you much longer from the 
proper business of this meeting. Your assembling together, 
almost all of you from the scene of your daily labour, yet not 
for mere holiday or relaxation, but for useful conference and 
intercommunion, and to further the progress of whatever 
knowledge and practice may enlarge the means of relieving 
or removing the disorders of the mind, is most honourable to 
you. The former meetings of this Association, and the con¬ 
tents of the Asylum Journal , have sufficiently proved the 
liberal feelings by which you are animated, and the indepen- 
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dence of character by which you are distinguished. You have 
aided greatly, and now for several years, in advancing both 
the pathology and the treatment of mental disorders, and have 
ever shewn a wish to do justice to those who laboured before 
you, to do your own duty, and to point out what must pro¬ 
bably still remain to be done when you can yourselves work 
no more. 

Whatever may be your own ambition, you never fail to look 
back with grateful feelings to Pinel, who first struck fetters 
from the lunatic in Paris, when all the rest of the city was 
under the reign of terror. You respect the name of Esquirol, 
who followed in the same path, and to whom we are all 
deeply indebted. You never forget the founder of the York 
Retreat, but cherish his memory and that of his philanthropic 
brother, Samuel Tuke, as affectionately, as sacredly, as that 
of a parent. You acknowledge the great merit and inex¬ 
haustible patience of Dr. Charlesworth, through many long 
years at Lincoln, and the benevolence and energy of his 
younger colleague, Mr. Gardiner Hill, who brought his plans 
to completeness, and was the first to declare, boldly and 
without reservation, against all mechanical restraint. Let us 
thank the Author of our being—I hope 1 do so daily—that 
we have been permitted to follow in the track of great and 
good men, and that each of us, in his own sphere, has had the 
privilege of maintaining, of enlarging, of diffusing, and, let 
us hope, of for ever establishing the merciful principles by 
which those benefactors of the afflicted in mind will ever 
remain immortalised. 

Still, gentlemen, let us be watchful Let us carefully con¬ 
sider the point at which we have arrived, and not deceive 
ourselves as to the possibility of a retrograde motion as 
respects the treatment of lunatics and the management of 
asylums. I speak especially of asylums for pauper lunatics 
in England. 

I shall not enter into details, too familiar, I fear, to many 
of you, which incline me to the opinion that there is a ten¬ 
dency to revert to former negligences. But I must say that 
I think the general government of our county asylums is 
evidently and highly defective, and more especially that of 
our large county asylums near the metropolis of England, to 
which the provincial asylums look for an example. The 
governing bodies of these institutions appear to me to enter¬ 
tain an unfortunate jealousy of those who could best assist 
them : they discourage and, as far as they can, repudiate the 
aid of the medical officers, and disregard their advice, 
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restricting their duties and their influence with an apparent 
want of discrimination between the requirements of the 
insane and those of mere paupers, or of prisoners in jails. 
The faults thus occasioned, and the caprices thus resulting, 
have sometimes been such as could never have been practised, 
if there had been any authority in the State to enforce proper 
attention being paid to the proper care and protection of the 
insane poor. One result of this kind of government of lunatic 
asylums will, I fear, be that the best educated men of our 
profession will be found less and less willing to devote them¬ 
selves to duties which, although among the highest that can 
devolve upon medical men, are not appreciated. The induce¬ 
ments to devote themselves to the speciality of mental diseases, 
and to take the superintendence of large asylums, cannot but 
be lessened by the reflection that they will often be regarded 
by the governing bodies as little better than inconvenient 
appendages to the institutions to which they may be ap¬ 
pointed. Men peculiarly qualified for the medical duties of 
asylums, by disposition and by education, are precisely the 
men to be most disheartened and pained by finding themselves 
so placed, and will gradually retire from duties not unwillingly 
transferred to persons of less sensibility, persons of the older 
school, who, having no claim to influence, will be content not 
to possess any. This will assuredly be a step in the direction 
ef all the old negligences, and perhaps of all the old brutalities, 
and of all the old cruelties. 

Those whose attention has not been especially attracted to 
asylum government will suspect me, perhaps, of exaggeration, 
if not of delusion, in this matter, concerning which I confess 
an extreme, but I think not an undue anxiety. But I would 
particularly request your serious attention to the enormities, 
I deeply regret to have to say, committing by the Visiting 
Magistrates of the county of Middlesex, who are enlarging 
their already far too large asylums, adding wing to wing, ana 
story to story, and thus constantly accumulating impediments 
to any proper system being pursued in them. The works 
now in progress will make efficient inspection impossible, and 
leave the patients exposed to violences and accidents which, 
in turn, will become the pretexts for the revival of strait- 
waistcoats, and straps, and chains, and gags, and all the 
horrors of times thought to have gone by. 

The mere accumulation of people contemplated in these 
buildings, who are to be crowded together from under¬ 
ground basement to roof, will be disgraceful to England in 
thin age, even in a sanitary point of view. In some cases 
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twelve or fifteen hundred lunatic patients, all more or less 
disordered in bodily health, are to be placed in one building. 
The frequent impairment of health of both officers and ser¬ 
vants of asylums of less magnitude is a matter of common 
observation ; and the peculiar atmosphere in which they live 
has the effect, in many cases, of disqualifying them by slow 
degrees for the mental exertions and the physical toil insepa¬ 
rable from a conscientious discharge of their daily duties. In 
these monster asylums, effective ventilation of the rooms 
and galleries, and of the dormitories and separate sleeping 
apartments, must become more difficult, and perhaps quite 
impossible. The increased height of the buildings will further 
exclude air and sunshine from the airing courts; and the vast 
extent of gallery and stair to be traversed whenever any ward 
is to be visited, or any communication from any ward to the 
surgeries or the kitchen is necessary, must inevitably lead to 
the frequent neglect of the attentions required by a houseful 
of helpless people, whose various troubles require various aid 
at all hours of the day and of the night. 

Possibly it may be said that these errors, which I hold to 
be undeniable, are inadvertently or ignorantly committed by 
the magistrates composing the committees ; that they are men 
of humanity and of understanding, and possess much general 
information, and, being chiefly anxious to maintain a zealous 
economy, forget the peculiar requirements of persons disor¬ 
dered in mind. But I believe the truth to be, that the errors 
committed were long ago, and whilst merely under considera¬ 
tion, pointed out by the Commissioners in Lunacy, whose 
objections were overruled, and whose advice was rejected. 
The physicians of the establishments are certainly blameless, 
for the Visiting Justices did not think it important to ask 
their opinions in the matter at all 

It does not appear that the Commissioners in Lunacy have 
any power to prevent these things; and we can but hope that 
among the expected changes in the lunacy laws it may be 
given to them. If there already exists any power of the kind 
in the hands of the Secretary of State, we can scarcely expect 
that the subject should attract much of his attention ; and 
the local and political influence of the magistrates will always 
concur to prevent their being interfered with. The unhappy 
lunatics must submit, unpitied and unheard ; their mental and 
bodily health, and even their lives, disregarded. 

As some valuable papers are to be read to you at this 
meeting, and our time is limited to one day, I am anxious not 
to occupy your attention longer ; but I would beg to recom- 
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mend to your consideration, as important to all who are con¬ 
nected with institutions for the insane— 

1. The means of ensuring a proper position for the officers 
of public asylums. 

2. The desirableness of affording opportunities of clinical 
instruction to medical students in all our large asylums, 
during some portion of each year. 

3. The propriety of requiring from every candidate for a me¬ 
dical appointment in an asylum, and from medical men 
desirous of taking the charge of insane persons in private 
asylums, and in private houses, a certificate of having 
attended such a course of instruction. 

4. The practicability of securing some provision for male 
and female attendants on the insane, in old age, or when 
disqualified for further service. 

There is but one subject more which I wish to mention on 
the present occasion. For many years past I have been very 
desirous to promote increased accommodation, by some means 
or other, for the insane of the educated classes, destitute or 
almost destitute of pecuniary resources. Applications for help 
in cases of this description are constantly occurring, from per¬ 
sons of various professions and occupations, who are impo¬ 
verished by the endeavour to provide for young men and 
young women, their children, or their relatives, whose 
resources fail if insanity attacks them, and makes them 
dependent on their friends. Professional men, clerks in 
offices, teachers and governesses, officers in the army and 
navy and their families, poor artists, and various other persons, 
whose income entirely depends on the exertion of their minds, 
are too often without any suitable place of refuge when their 
intellects become even temporarily impaired. Bethlem and St. 
Luke’s are not sufficient to meet the difficulty created by these 
cases, nor the admirable hospital for the insane near Northamp¬ 
ton, nor the excellent institution at Coton Hill. The terms of 
the cheapest private asylums are often beyond the means of the 
patients, and the only resource is a county asylum, where 
they are unavoidably associated with paupers. About twelve 
years since, strenuous exertions were made in London to 
supply this deficiency; but although the proposition was not 
only patronised, but its object actively promoted, by the Earl 
of Shaftesbury, whose interest in whatever relates to the 
welfare of the insane is always to be depended upon, it was 
found impossible to raise sufficient funds. Reflecting often 
since on this mortifying failure, I have been inclined to think 
that our views were too ambitious, and that by avoiding the 
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expense of building it might be quite possible to establish 
moderate sized asylums for the middle or educated classes, not 
near London alone, but in several of the counties of England. 
Certainly, if such establishments could be instituted, they 
would be the means of relieving many persons of refined 
education, and accustomed to all the decent comforts or even 
the elegances of life, from a great aggravation of their suf¬ 
ferings, when unhappily bereft of guiding reason, and unfit for 
the duties in which they were once honourably, usefully, and 
even profitably engaged. 

This, as well as various other matters, at this time very 
important to all medical officers of asylums and hospitals for 
the insane, will, I feel sure, have the advantage of your best 
consideration during the interval between this and our next 
meeting. 

Dr. Harington Tube's Paper on the Diagnosis of General 

Paralysis. 

Dr. Turk read a very careful Paper on the Diagnosis of 
General Paralysis, as illustrated in the case of Sir Henry 
Meux, so recently before the Courts. 

[Dr. Tore’s Paper, in an enlarged form, will appear in an 
early number of this Journal.] 

Dr. Srae said—I had prepared a Paper to read before the 
Association, upon the same subject as I now find Dr. Tuke 
had chosen ; and I will not therefore take up your time by 
reading it, but will content myself with a few general 
remarks upon the valuable communication which we have 
had from Dr. Tuke. 

I am, I confess, very much inclined to take different 
ground from Dr. Tuke with regard to this malady, and 
to regard it as a general paralysis complicated with in¬ 
sanity, rather than as a form of insanity complicated with 
general paralysis. And I do so for many reasons, but 
more particularly for this—that the paralytic symptoms are 
the essential, the pathognomonic signs of the disease, they 
are constant, some of them are always present; whereas 
the mental symptoms are sometimes absent; they vary in 
their character in different cases, and in their progress and 
termination. I think I have seen cases of clear and pro¬ 
gressive general paralysis, in which there has been no 
mental affection at all up to the period of death, at least 
nothing beyond a slight impairment of the mental powers, 
but without the existence of any delusion. 
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I think this view of the case, which you will remem¬ 
ber is that of several of the most accomplished pathologists 
of the day, M. Lunier, M. Guislain, and others, is further 
strengthened in my mind, by many cases I have seen of 
general paralysis, presenting the well-known and charac¬ 
teristic features of the disease, but which in some respects 
differed from the disease as it is usually met with in 
asylums. One case I remember of a patient, who for 
many years laboured under the peculiar affection of the 
locomotive powers so characteristic of general paralysis, 
a want of control over the inferior limbs, a constantly 
rolling gait, like that described by Dr. Tuke. During 
all these years he was esteemed as a man of great intel¬ 
ligence. He was ultimately seized with delire ambitieux, 
and died with all the signs of general paralysis running its 
usual course. As a proof that the progressive general 
paralysis of this patient was of the same nature as the 
general paralysis of the insane, I may mention the fact that 
two brothers of this person both died of general paralysis, 
accompanied with all its usual symptoms, and running 
its usual course. From this and similar cases which I 
have seen, resembling in their history that of Sir Henry 
Meux in some respects, I conclude that you may have 
a person labouring under general paralysis for years be¬ 
fore there is any affection of the mental powers at all. 
In one or two of the cases mentioned by Dr. Tuke, the 
affection of the mind was very slight. I have seen several 
cases of patients labouring under all the symptoms of 
general paralysis, who after a time completely recovered 
their general sanity, so much so, that their wives, brothers, or 
other relatives, after residing with them for some months, 
were unable to trace the appearance of any mental impair¬ 
ment whatever. One case which occurs to me was that of a 
gentleman, a Major in her Majesty’s service, who was affected 
with general paralysis. His speech and gait were both dis¬ 
tinctly affected; he fancied he had come to Edinburgh 
to see Jenny Lind, and that he was a first-rate vocalist; 
he wrote me a cheque for £75,000,000, and exhibited all 
the symptoms of general paralysis in its most usual and 
characteristic form. In four months he recovered his sanity 
completely, the peculiar gait, however, remained. He lived 
with his wife for some time, and they and his other relatives 
told me he was quite recovered, and had never been better 
in his lifetime. I urged them to get him to sell his com¬ 
mission ; but they were so convinced of his perfect sanity 
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that my advice was disregarded. In a short time he was 
seized with epileptiform convulsions, of which he died. 
Now here was a case in which mental sanity was regained 
so perfectly as to satisfy those in daily intercourse with the 
patient that he had recovered, while there remained a slow 
general paralysis affecting the muscular movements. Surely 
such cases as these tend to show that you may have the 
disease going on to a fatal termination, without any affection 
of the mind at all 

Another remark I would make is with regard to the 
peculiar affection of the muscular powers. I think the 
name general paralysis is to some extent a misnomer; 
there is no actual palsy, as you have in cases of local 
palsy, hemiplegia, or paraplegia. It is the loss of the di¬ 
rective power by means of which the individual is enabled 
to control or direct his movements, and which makes his 
speech and gait resemble those of a drunken man. I was 
led to repeat the observations which Dr. Bucknill describes 
in one of his papers, with regard to the muscular action in 
cases of general paralysis. Dr. Bucknill conceives, that in 
cases of this affection, the reflex action is destroyed; and 
the consequence of this is the destruction of the reflex 
muscular movements. I have not found this to be the case. 
I examined several patients in sleep, and found in every case 
that even when the patient was sleeping sound and snoring, 
upon tickling the soles of the feet, the limbs were imme¬ 
diately withdrawn. No stronger proof could be found of 
the existence of the reflex movement. I may mention also, 
that in one of those observations the case was very far 
advanced, that of an old lady, who died within twenty-four 
hours after the observation was made, and the reflex action 
was found to exist. I repeated the experiments in some 
of these cases with a galvanic apparatus, and found the 
muscles to contract under the galvanic stimulus. I find 
myself corroborated in the statements I have made by Dr. 
Roberts, in his recent work on wasting palsy, where be 
gives this as a diagnostic mark of wasting palsy, viz.: that 
the muscles in wasting palsy do not contract; but that in 
general paralysis of the insane they continue to contract 
as in other cases, under galvanism. 

Dr. Bucknill said he did not make his experiments as to 
reflex action in paralytics in the night time. The experi¬ 
ments he made were upon paralytics in a waking state, and 
he found the reflex action of the muscles invariably en¬ 
feebled. The observations were made also in patients 
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somewhat advanced »n the disease. In some cases the loss 
of the reflex action of the spinal nervous system was 
less marked than in others apparently at the same stage 
of the disease ; but he believed that in all the instances the 
reflex action was impaired in general paralytics, even in the 
earliest stage. He had never stated that the reflex function 
was destroyed; for, of course, when that takes place animal 
life must cease. There were certain accidents to which 
it was well-known paralytics were peculiarly liable, which 
proved, he thought, the correctness of his opinion, that the 
reflex action in general paralysis was deeply affected. In 
the normal state of the act of deglutition, the morsel of 
food was carried back by the reflex action of the muscular 
part of the mouth and throat, and at the same time the 
opening of the air passage was closed by the reflex me¬ 
chanism. But it was well-known to them that in cases of 
general paralysis, an urgent danger threatened the life of 
the patient, from the deficiency of the reflex action in this 
particular spot. The morsel was in many instances not car¬ 
ried back, but stuck in the pharynx, and sometimes a small 
piece passed into the larynx. This was so serious and im¬ 
minent a danger, that in his own asylum and in others, 
every morsel of food which the patients took was previously 
chopped, so as to make it into a sort of paste, by which 
such accidents were avoided. This danger of suffocation, in 
common with many other peculiarities of general paralysis, 
could only be explained by the impairment of the reflex 
function. As to the loss of muscular action under the 
stimulus of the electro-galvanic current, this did not prove 
the impairment of reflex action, but the impairment of 
muscular contractility ; and he was convinced from experi¬ 
ments he had carefully made, that this also took place in 
the latter stages of the disease.* 

* To elucidate this question, which has so important a bearing upon the 
pathology of general paralysis, I have recently made the request to the Super¬ 
intendents of five county asylums, that they would repeat the experiments. 
Dr. Thurnatn was in the peculiar position of not having a single patient with 
general paralysis in Wilts Asylum. Dr. Boyd, of the Somerset Asylum, was 
so kind as to test the action of the electro-galvanic stimulus, and of tickling 
the soles of the feet, upon five patients with general paralysis. The results 
were as follows: No. 1. The tickling the soles of the feet with a feather, and 
the electric current applied to the same place, felt slightly. No. 2. The left 
lide more helpless than the right, and the current affected the left leg more 
than it did the right. No. 3 became noisy when the current was applied, but 
there was very little muscular excitement. No. 4 laughed much, and the 
muscles of the legs much excited by the electric current. No. 5 became noisy 
when the current was applied, but there was very little muscular excitement 
The attention of this excellent pathologist was directed to the state of the spinal 
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Db. Davey then read the following Paper on the Relations 

between Crime and Insanity. 

If a faithful history of medical science during this nineteenth 
century or rather up to this present time be ever attempted, 
the author of the work will be required to devote a very 
considerable share of his energies and attention to Psycho¬ 
logical matters. He will have to record the greatly increased 
interest of the public in the care taken of insane persons, and 
to register the origin and development of various legislative 
enactments, having for their object the well doing of the same. 
His duty will be to chronicle the labours of Pinel, Hill, Conolly, 
and others—in so far as these led to the disuse of mechanical 
restraints—and to the avoidance of heedless and cruel physical 
coercion. The same author will be required also to chronicle 
an improved medical treatment of mental disorders, one based 

chord in general paralysis in 1848, and he has sent many specimens of the chord 
to a distinguished pathological microscopist, who found in all of them the same 
appearances as those described by Dr. Ban net in inflammatory softening of the 
brain.—Dr. Manley, of the Hants County Asylum, on the 15th of September 
last, tested the reflex action in seventeen cases of general paralysis by tickling 
the soles of the feet, the patients being blindfolded. The results were as 
follows; No. 1. Keflex action slightly marked. No. 2. Keflex action almost 
entirely lost. No. 3. Reflex action very slight. No. 4. Keflex action appeared 
acute, but the patient was afraid of being touched, and Dr. Manley doubts the 
involuntary nature of the movement. No. 5. Keflex action scarcely perceptible. 
No. 6. Reflex action very slight. No. 7. Reflex action lost entirely. No. 8. 
Reflex action almost entirely lost. No. 9. Keflex action considerable, but same 
rfemark applied as to No. 4. No. 10. Worked os a carpenter within the last 
fortnight; reflex action moderate. No. 11. Keflex action scarcely perceptible. 
No. 12. Reflex action almost lost. No. 13. Reflex action very feeble. No. 14. 
Reflex action very slight. No. 15. Reflex action slight. No. 16. Reflex action 
almost imperceptible. No. 17. Reflex action almost imperceptible. Dr. Mauler 
repeated the experiment in the first thirteen cases, who were males, at mid¬ 
night. In the first, third, sixth, and thirteenth coses, the reflex action was 
decidedly better marked than it had been in the morning. In the other cases it 
remained just the same. Dr. Manley also 44 contrasted the reflex actions in 
these general paralytics with that of epileptics and sane persons, and was 
astonished at the general deficiency in the general paralytics/ —Mr. Ley, of the 
Oxford Asylum, does not give the details of the experiments which he made at 
my request on the 15th of September last; but he states, 44 It is as yoa say: 
Idiot children are very susceptible of the tickle on the sole of the foot 
Demented people retain susceptibility. In general paralysis the sensation is 
lost, or nearly so.”—Mr. Tyerman, of the Colney Hatch Asylum, returns a 
reply to the same effect, and adds, 44 Unless it be so, what is the meaning of 
general paralytics seldom or ever gaping, yawning, coughing, or sneezing, even 
nnder the stimulus of snuff? What is all the danger of suffocation by choking 
bnt the diminution of the reflex pharyngeal actions? What causes the relaxa¬ 
tion of the sphincters? At last the vagus also gives in, all reflex thoracic 
action ceases, and the end is close at hand/' These independent experiments 
completely verify my own, so far as the general fact is concerned. The 
conditions, however, of variations and of exceptions from the rule, if sack 
there be, merit careful investigation. J. C. B. 
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on a better knowledge of their nature and proximate cause 
&c. Towards the completion of the above very pleasing and 
satisfactory task, the medical historian will have to tell his 
readers that among those things which were and are not, 
must be enumerated:—1st, the practise at the old Bethlehem 
Hospital of exhibiting to an ignorant and curious public its 
much afflicted inmates, for a mere money consideration ; 2nd, 
the common and unjustifiable incarceration of those merely 
ecoentric, within the walls of a licensed asylum, and this the 
act of unsympathizing, and, not unlikely, selfish relatives ; 
3rd, the general bad management of all establishments set 
apart for the detention of those alienated in mind and feeling; 
4th, the neglect and wretchedness manifest among the patients, 
inmates thereof, and their supervision, if such it could be 
called, not by the accomplished medical man, but by the 
rude and coarse keeper, male or female, as such servitors 
were called. The same medical liistorian will have to 
tell his readers, as among the things which were and are not; 
othly, the infrequent recoveries from this dire malady (insan¬ 
ity) ; and to demonstrate also the premature and painful 
deaths which so commonly fell to the lot of those whose 
misfortune it was to be stricken with cerebro-mental disease. 
But after all this, the question very naturally suggested to 
one interested in the subject is, does the contrast as between 
the past and the present, i. e. the were and the are leave 
nothing to be desired, has the climax of what is good, of what 
is rational and humane been achieved, can no omissions be 
proved, is there not yet room for advancement, yet a further 
field for lunatic-amelioration. Does no speck remain on the 
crystal, no flaw in the diamond ? There is, sir, much reason 
to fear, that however beautiful a picture of progress the facts 
of the case may warrant; however eminently successful the 
writer may prove himself, both in the conception and execution 
of his self-imposed task ; there is, I say, much reason to fear 
that the great work will lack completeness and entirety, i. e. 
if this comparatively early period of the nineteenth century 
is to witness the beginning and ending of this literary, or, if 
you will, pictorial labour. 

Truly, much has been done for Psychological medicine, but 
very much more remains to be done. Doubtless, great has been 
the zeal, and great has been the success of those legislators who 
have worked in the cause of the insane; gratifying indeed must 
be the conscious results of those labours which have character¬ 
ized the philanthropist and man of science, earnest in the 
amelioration of the condition of the lunatic ; but for all this 
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it becomes us not to shut our eyes to the fact, the painful fact, 
that very much remains to be done, that yet greater interest 
is demanded from the public in the matter now under con¬ 
sideration, that more legislative enactments are yet needed, 
having for their object the well being of insane persons ; and 
that if we would allow the faithful historian to give the much 
needed completeness and entirety to his work, we, I think, 
must labour well and nobly, with warm and earnest hearts, 
and rest not until the accursed law of lunacy is got. rid of; 
or, in other words, until the lunatic is no longer legally 
murdered, robbed of his life, and hanged like a dog; or, if not 
so, transported to a penal settlement like a common felon : and 
this in virtue of a law begotten in prejudice and in entire 
ignorance of either the philosophy of the human mind, or the 
origin and nature of man’s likes and dislikes, motives, actions,, 
and so forth. 

I purpose, sir, to draw your attention to the law of lunacy, 
in so far as it is set forth in certain questions and answers 
exchanged by the peers and judges of the land so long back as 
1843. I shall confine my attention to the medical bearings 
of the said questions and replies, (for these more particularly 
concern us,) and so educe from them not only their positive 
inapplicability to the question of sanity or insanity, or, what 
is the same thing, of responsilibity or irresponsibility ; but 
what is more, their mischievous and cruel tendencies. The 
questions and answers referred to run thus, viz.: 

“ First question—‘ What is the law respecting alleged crimes 
committed by persons afflicted with insane delusion in respect 
of one or more particular subjects or persons ; as, for instance, 
where at the time of the commission of the alleged crime the 
accused knew he was acting contrary to the law, but did the 
act complained of with a view, under the influence of insane 
delusion, of redressing or revenging some supposed grievance 
or injury, or of producing some supposed public benefit f 

Answer—‘That notwithstanding the party committing a 
wrong act, when labouring under the idea of redressing a sup¬ 
posed grievance or injury, or under the impression of obtaining 
some public or private benefit, he was liable to punishment.’ ” 

“Second question—‘What are the proper questions to be 
submitted to the jury, when a person alleged to be afflicted 
with insane delusion respecting one or more particular subjects 
or persons is charged with the commission of a crime, murder 
for example, and insanity is set up as a defence ?’ 

Answer—‘ That every man should be considered of sane 
mind, unless it was clearly proved in evidence to the contrary. 
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That before a plea of insanity should be allowed, undoubted 
evidence ought to be adduced that the accused was of diseased 
mind, and that at the time he committed the act he was not 
conscious of right or wrong. This opinion related to every 
case in which a party was charged with an illegal act, and a 
plea of insanity was set up. Eveiy person was supposed to 
know what the law was, and therefore nothing could justify a 
wrong act, except it was clearly proved the party did not know 
right from wrong. If that was not satisfactorily proved, the 
accused was liable to punishment, and it was the duty of the 
judges so to tell the jury when summing up the evidence, 
accompanied with those remarks and observations as the 
nature and peculiarities of each case might suggest and re¬ 
quire.’ ” 

“ With regard to the third question, viz.: * In what terms 
ought the question to be left to the jury, as to the prisoner’s 
state of mind at the time when the act was committed X the 
judges did not give an opinion. 

The fourth question was—‘ If a person under an insane 
delusion as to existing facts, commits an offence in consequence 
thereof, is he thereby excused X 

The answer to this question was, that “ the judges were 
unanimous in opinion, that if the delusion were only partial, 
that the party accused was equally liable with a person of 
sane mind. If the accused killed another in self-defence, 
he would be entitled to an acquittal: but if committed for 
any supposed injury, he would then be liable to the punish¬ 
ment awarded by the laws to his crime.” 

With regard to the last, question—‘ Can a medical man, 
conversant with the disease of insanity, who never saw the 
prisoner previous to the trial, but who was present during the 
whole trial and the examination of all the witnesses, be asked 
his opinion as to the state of the prisoner’s mind at the time 
of the commission of the alleged crime, or his opinion whether 
the prisoner was conscious at the time of doing the act, that 
he was acting contrary to the law ? or whether he was labour¬ 
ing under any, and what, delusion at the time X —the judges 
were of opinion that the question could not be put to the 
witness in the precise form stated above, for by doing so they 
would be assuming that the facts had been proved. That 
was a question which ought to go to the jury exclusively. 
When the facts were proved and admitted, then the question, 
as one of science, could be generally put to a witness under 
the circumstances stated in the interrogatory.” 

Now if one will be at the pains to analyse the peculiar expres- 
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sions herein employed by the peers and judges, we must then 
conclude that their nature and tendency are to limit the enquiry, 
in every particular, to the state of the mere knowing faculties 
of the human mind, as existing in the individual charged with 
the commission of crime ; and, at the same time to ignore the 
ever active qualities of our psychical nature, i. e. our moral 
feelings or affections; upon which the character of each one of 
us depends ; and which, in themselves, constitute, both under 
circumstances of health and disease, of sanity or insanity, our 
individual motives to thought and action, their various degrees 
of intensity, and duration, &c. 

Thus the sentences “ insane delusion “ the accused knew 
he was acting contrary to law;—“supposed grievance, or in¬ 
jury “ supposed public benefit. . . “ idea of redressing a 
supposed grievance ;”“ under the impression of ,” &c. occurring 
in the first question and its reply ; and those “ afflicted with 
insane delusion ;” “ was not conscious of right or wrong 
“ did not know right from wrong,” in the second; (question and 
its reply) including the following, viz., “ an insane delusion, as 
to existing facts “ if the delusion were only partial;” “ any 
supposed injury,” as found in the fourth question and answer; 
also, “ whether the prisoner was conscious at the time of doing 
the act; and “whether he was labouring under any, ana 
what, delusion at the time,” forming part of the last question,— 
relate only to the condition of the intellect, i. e. the perceptive 
and reflective faculties, in him whose infringement of the 
moral law is, or is not the consequence of cerebro-mental 
disease. It follows then, that the several tests which the 
ingenuity of the peers and judges has created, tests held to 
discriminate the sane from the insane, the responsible from 
the irresponsible, constitute a mere sham, a metaphysical 
chimera, in short an idle fiction, a delusion. 

It is now too late in the day to doubt that the springs of all 
human action, whether or not these belong to the sane or insane 
mind, are to be sought for, not in the understanding of this man 
or that, not in the brilliancy or otherwise, of the knowing facul¬ 
ties, but in the tone and quality of his moral feelings, i. e. his 
affections and his propensities. And hence is it that these 
latter not only go to form, but in point of fact constitute, the 
very essence of individual character; the bond fide power 
whereby one man is moved to virtue and another to vice; 
whereby one man realizes the merits of an Oberlin, a Melanc- 
thon, a Basil Montague, or a Howard; and another the demerits 
of a Pope Alexander, a Greenacre, a Palmer, or a Rajah of 
Bitpoor. The fact is, the peers and judges who framed the law 
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of lunacy as set forth in the preceding questions and answers, 
failed in their estimate of the indications of the disordered 
mind, its promptings to morbid movements, and to criminal 
acts, because only they were no physiologists. Had they 
taken due care to have made themselves acquainted with the 
functions of the healthy brain, i. e. with the sound mind, they 
would have realized a better pathology, or, what is the same 
thing, would have given to the world a better law of lunacy, 
one in some harmony with the first principles of psychological 
medicine. 

As there is a true and a false religion, so is there a medical 
psychology and a legal psychology ; whilst in the one is 
shadowed forth the complete and all-wise design of an infinite 
Creator, so in the other we recognise only the impotent words 
of erring men, the false conclusions of a certain number of 
noblemen and lawyers ; and, from such as these there does 
not appear any very solid reason why the scientific world, or, 
the philanthropist, could have expected, in 1842-3, anything 
better. 

You will agree with me, Mr. President, that if the peers 
and the judges of this realm are ever inclined to forego then- 
own false views, and to substitute for them the only true 
psychology, the fact must be the result of much agitation, 
the consequence not of individual efforts, but of resolutions 
and acts emanating from a society like unto this otic. It 
will demand the authority of a Medical Association to 
assure the Legislature that insanity is, to all intents and 
purposes, a very different affair to what it is made to appear 
in the questions of the said peers, and in the answers of the 
said judges ; that, in fact, it is a disease not so much of the 
knowing or intellectual faculties of the mind, as of the active 
moral feelings, i.e., the affections or emotions, &c. Dr. A. or B. 
or C. may tell these gentlemen, as the late Mr. Justice Maule, 
and others even of their own body told them, that the insane 
(more generally than otherwise,) are not less clear-headed 
(intellectually considered,) than they have ever been, or were 
before the invasion of the malady which afflicts them ; that 
they know just as much as they ever did, and can reason as 
closely and as well as they ever could ; and that their deficient 
control of themselves results from the unbalanced or per¬ 
verted affections or emotions, &c. Myself and others used to 
a daily intercourse with the insane, may explain how or in 
what way one or two, or more of the primitive faculties of the 
human mind in one insane, having taken on a morbid or ex¬ 
cessive action or power, the individual becomes then the prey 
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of such a physical condition, losing the due control of and 
over himself; and so yields up, automaton-like, his natural 
will, i.e., his individuality, to the bidding of his diseased im¬ 
pulses ; and that these, under the circumstances cited, may 
very likely, and do, oftentimes impel the patient to acts of 
violence or crime; and so cause him to be exposed to the 
vainly imagined ordeal or tests involved in the aforesaid 
questions and their answers. I say, sir, that any two or three 
gentlemen present, however eminent, however earnest such 
may be, may tell the peers and judges all this, and very much 
more ; but they must not expect their unaided expositions of 
this defective law of lunacy, or their own assurances of its 
total inapplicability to the object intended, to meet with any 
good or permanent results, if the body of our profession does 
not bestir itself in their behalf. 

Let me, then, ask—Is not this a matter with which our 
Association may well interest itself? Can we do a better 
thing than urge on the attention of the Legislature the repeal 
of a law which not only does not accomplish the original 
end in view, but which has the effect of adding, to some 
extent, to the number of capital punishments—of, in fact, 
hanging the madjnan: than whom there can be no greater 
claimant on either our individual sympathies, or on the pro¬ 
tective laws of this great country !! 

The preceding statements, which apply to the condition of 
the intellect among the insane, may not seem altogether con¬ 
clusive to some minds. However, those who doubt that 
cerebro-mental disorder is, as a very general rule, confined to 
the emotional faculties and propensities, will do well to lose 
no time and visit the modem asylum, whether public or 
private. The evidences of order, and of quiet and good 
management, the scene of industry which will meet the eye, 
and the general propriety which will be found to characterise 
the whole establishment, will readily enough assure the visitor 
that such could hardly be brought about if the patients were 
not in some way within the reach of a wholesome and con¬ 
trolling supervision. Now this same supervision is successful 
only because it appeals in its detail, in an eminent degree, to 
the knowing faculties of the mass of the patients. If the 
insane were so unconscious, or so ignorant, as they are very 
commonly supposed, they would then be found unaffected by 
the many influences now made available for their amelioration 
and recovery. 

In the absence of mechanical or physical coercion, how . 
could either the mind of the lunatic be led away from its 
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defections or irregularities, or the bodily functions be rendered 
subservient to his well-being and cure, if what is said to him 
and done for him by the attendants and others be not under¬ 
stood, and to a very considerable extent appreciated ? Further 
than this, it is not so generally known as it should be, that 
the majority of the inmates (male and female,) of our large 
county asylums, are well and usefully employed in various 
handicraft occupations through the day ; that by far the larger 
number of insane patients everywhere are capable of being 
employed as tailors, shoemakers, gardeners, carpenters, black¬ 
smiths, and so on ; and that the diversion of the mental 
feelings so realized, and the exercise of the bodily powers so 
resulting, are eminently restorative. It need not be added that 
if the old theory of madness were true; if the old fancies of 
the peers and judges were substantially correct; if, in a word, 
the lunatic knew not what is either said or done to or for him, 
or knew not right from wrong, &c., and was seen in ignorance 
of the various facts and circumstances surrounding him in, for 
instance, any county asylum, then there can be no truth in 
the foregoing statements. However, on inquiiy, it will be 
found that the insane tailor, or carpenter, or gardener, con¬ 
tinues the exercise of his wonted and peculiar skill, and fails 
not to achieve the ordinary success of his calling ; and this 
in virtue of the integrity, generally, of the purely intellectual 
qualities of the mind, to the exclusion, more or less, of the 
affections or emotions, and the animal feelings. 

The history of almost every case of mental disease demon¬ 
strates :—1st, that the disorder has had a moral cause, i. e. 
it has arisen in consequence of either grief, disappointment, 
fright, losses in business, domestic trouble, anxiety, and so on ; 
2nd, that it has first manifested itself in the patient by some 
unusual or capricious state of the feelings or affections, some 
excessive indulgence of the passions or propensities, con¬ 
stituting rather an exaggeration than an alteration of his 
natural character; the knowing faculties remaining un¬ 
affected ; 3rd, that the first person who became aware or 
conscious of the impending affliction, was the sufferer himself, 
and that knowing it he strove but in vain, to hold on to his 
self-control, so fast receding from his grasp; 4th, that if 
delusions, so called, have made their appearance in the long 
course of the malady (a matter by no means certain) these 
have been found harmonizing with some dominant and 
deranged feeling, or emotion, or propensity, constituting the 
mere effect of a pre-existing cause ; and, 5th, that if in the 
absence of the necessary care and control, any criminal act 
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shall have been attempted by the patient, the same ought to 
be looked on as an indication, not of an impaired under¬ 
standing, not of an inability to distinguish right from wrong, 
but of a temporary and abnormal excess of emotion or passion, 
whereby all controlling power is lost; and the madman is 
reduced to a mere automatic or machine-like existence ; 6th, 
and lastly, that if recovery shall have succeeded to all this, 
then will it have been observed that the improvement was 
first made known by means of the feelings or affections; that 
their “ unusual and capricious state,” became less and less 
marked; and the natural character has again shewed itself. 
In other words, the former and ordinary modes of thought and 
incentives to action recovered themselves ; again, to move 
their possessor to either the merits T>f an Oberlin or a 
Melancthon, or to the demerits of a Palmer or a Rajah of 
Bitpoor. 

The annexed anecdotes are of much interest, inasmuch as 
they demonstrate, though in a painful manner, the foregoing 
positions:— 

“ A lady on the point of marriage, whose intended husband usually travelled 
by the stage-coach to meet her, went one day to meet him, and found instead 
of him an old friend, who came to announce to her the tidings of his sudden 
death. She uttered a scream and piteously exclaimed. 4 He i$ deadV From 
that fatal moment, 44 says Dr. Uwin,” has this unfortunate female daily for 
fifty years (in all seasons) traversed the distance of a few miles to the spot 
where she expected her future husband to alight from the coach ; and eveiy 
day she utters in a plaintive tone, 4 He is dead.' 99 

4i One of the most affecting incidents which has recently come under obser¬ 
vation has just been communicated to us by a gentleman in whose statements 
we can place the utmost reliance. It appears that there resides in Castlcwellau 
in the county Down, a poor idiot, whose mother died and was buried about five 
weeks ago in Bryansford churchyard. The helpless lad was evidently deeply 
affected by the loss he had sustained, and lost week, conceiving that his fond pa¬ 
rent had not been interred as she ought to have been, and that her body was floating 
in water under the soil, he proceeded with wheelbarrow and spade to the grave, 
disinterred the remains, and carried them away. The operation was witnessed by 
several neighbours, who, when they attempted to interfere, were obliged to with¬ 
draw, the idiot threatening their lives, imagining, it is believed, that they had some 
interest in the body and were resolved at all hazards to obtain it. The parties 
in question, finding they were unable to restrain him, gave immediate inform¬ 
ation to the police, aad in a short time the unfortunate idiot, who had the coffin 
placed on the wheelbarrow, and was on his way with it to the mouutains, was 
arrested, and was obliged to return. He was subsequently allowed, under 
surveillance , to carry off his wonderful burden, and it is stated that during three 
days and nights he proceeded in the manner described among and over the 
mountains in the neighbourhood ; that he dug three graves which did not seem 
to satisfy him, and that eventually exhausted by fatigue ho reached RostrcvaJ, 
where he had the remains decently and carefully interred. We mention the 
simple facts without commentary, believing that in themselves they convey 
information at once remarkably interesting and powerfull) f instructive."— 
See the 44 Banner qf Uleter." 

I believe, that sufficient has been said to assure those 
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who hear me, that the dictum of the once famous Lord 
Hale—that, in fact, upon which the peers and judges so 
evidently relied when engaged, in 1843, in the construction 
of the famous law of lunacy—is of no kind of value consi¬ 
dered as a criterion of either sanity or responsibility ; that he 
(Lord Hale,) being neither a physiologist nor a pathologist, fell 
into an egregious error in treating of the “ reason ” as if it 
were the “ power whereby one man was moved to virtue and 
another to vice,” to borrow my own words ; and further, that 
although “ the understanding of a child of fourteen years of 
age” may not be ordinarily very much more or less than that 
belonging to many “ a person labouring under a melancholy ” 
(as Lord Hale has it,) or suffering from partial insanity, yet is 
the idea of measuring the sanity or responsibility of either 
one, “ though such a person may he guilty of treason or 
felony ,” (Hale,) by the mere reason, little else than a farce. 

It is concluded, then, that consciousness , or the ability to 
distinguish right from wrong, is no criterion of either a sound 
mind or of responsibility ; that, in fact, nine-tenths of those 
insane persons who possess the physical power necessary to 
the commission of violence, know full well what is going on 
about them ; and that, moreover, they will commonly mani¬ 
fest, during even the greatest excitement, an acute intelligence, 
and not unfrequently really surprise one by the force and 
brilliancy of their reasoning powers. Writing on this subject 
so long back as 1843, I have these words : “ The maniac is 
acutely sensible of his unhappy condition, and like the 
hysterical maiden, or the sufferer from St. Vitus’s dance ; or 
like him goaded by the delirious impulses of hydrophobia; 
or, in point of fact, like him worn ana shaken by the deadly 
rigors of a tropical intermittent fever; he (the maniac) is 
unable to restrain the indications of the disease which afflicts 
him ; he, like them, is very commonly without delusion of any 
kind, perfectly capable of distinguishing right from wrong, 
and, in all respects, sensible of every individual act; but he 
(the maniac,) is, nevertheless, as completely irresponsible for 
his actions as the veriest idiot which has existence.” * 

It is well known to those whom I address, that the seat of 
disease in all the cases cited is in the nervous organism, and that 
in neither one of them does it involve that particular portion of 
the same connected with the knowing or intellectual faculties, 
and hence the facts as above stated. 

• See mjr Medico-Legal Reflections on the Trial of Daniel M’Nauahten, with 
Remarks on the Different Forms of Insanity ana the Irresponsibility of the 
Insane (1843); and my Law of Lunacy (Zoist, 1843). 
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The manner in which the peers and the judges have consi¬ 
dered the subject of “ insane delusion,” its nature and opera¬ 
tion on the morbid mind, and the consequence thereof in so 
far as criminal acts are coucerned, is singularly infelicitous. 
A “ delusion,” so called, holds much the same relation to the 
insane mind as a simple prejudice does to the mind of him, in 
the enjoyment of “ mens sana in corpore sano." Neither the 
delumon nor the prejudice are really believed ; they indicate 
without doubt some innate feeling or emotion, some do mina nt, 
affection or passion, wherewith the psychical nature of the 
party, be he insane or sane, is imbued. Both the delusion 
and the prejudice may be, I feel confident, regarded as the 
external and ostensible sign or criterion of the internal, and 
otherwise invisible mental bias or psychical tendency ; both 
the delusion and the prejudice are but the exponents of the 
ever-active aftections and propensities. To realise this position, 
let any one for ever so short a time turn his thoughts inwards, 
i.e., analyse his own expressed convictions and firm opinion of 
men and manners ; if he take this advice he will not long 
doubt that the intellectual powers of not only himself, but of 
others, are very much more commonly than otherwise, and, to 
an almost incredible extent, modified by his moral nature, i.e., 
his natural and inborn feelings. How certainly are our likes 
and dislikes a part rather of our sympathies, than the result 
of our mere knowledge of things ! Love, joy, ambition, anger, 
pride, religion, each and all of our affective feelings and our 
passions, tincture and colour the intellect with their peculiar 
hue; and exactly that which obtains in sane man does so 
also among the insane. Shakespeare has embodied the same 
fact and principle in these few words, viz., 

“ Man’s judgment—is a parcel 
Of his fortunes ; and things outward 
Do draw the inward quality after them 
To suffer all alike.” 

If the functions of the brain in a state of health give to the 
same under circumstances of disorder, their peculiar character 
and tendency, &c., it is readily understood how the speech and 
the actions of any person of sound or of unsound mind, 
must be regarded not in the light of evidence involving 
the question of the condition of the mere knowing 
intellectual faculties or powers, but rather as indications of 
the tone and quality of the emotional part of our nature ; 
for to this and to this only is to be referred the individual 
character of each of us, at all times, and under all circumstances, 
whether of health or disease; and among the insane the 
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former, i. e. the speech it is which becomes the mere instru¬ 
ment of the diseased moral perceptions: the speech may 
be said to be employed, in an especial manner, to proclaim 
the positive servitude of the intellect to them. 

Moreover, it is never the insane delusion wlrch prompts 
the madman to crime, but the excited or deranged feelings or 
passion which have begotten the same; i. e. the morbid con¬ 
dition of certain parts of the brain upon which the said 
delusion is consequent. In fact, this delusion-test is altogether 
a fallacy ; a large number of insane persons are without 
delusion of any kind, have been insane for five or ten or 
fifteen years, but during the whole period of their disorder 
have not manifested anything like a delusion. This mere 
symptom of cerebro-mental disease is not always present, and 
when it does show itself, it very much more generally than 
otherwise expresses only the nature of the predominant 
feelings in the patient; and with these it is always in har¬ 
mony ; as cause and effect are ever seen to be. 

An insane female, in humble circumstances, once under my 
care, was remarkable for the very high opinion she had of 
herself; her “ self-esteem ,” gave the character to her deep 
affliction. This patient called herself a Queen ; and would not 
infrequently occupy herself in marking her apparel “ V. R. 
Buckingham Palace!' After devoting much care to this 
self-imposed task, she would be very angry with herself, and 
express considerable annoyance at what she has called her 
“ stupidity.” This old lady seemed so to indulge her delusion 
as to exhaust it. With her, pride was a prejudice, and thus 
she deluded herself. That she ever believed herself a Queen, 
bond fide a Queen, I could never persuade myself. In fact, 
I have taken, at various times of my life, considerable pains 
to get at the real state of the minds of patients said to have 
delusions of different kinds, and I am induced to believe that, 
in by far the majority of cases, the patients themselves do 
not believe them. As to the many kings and queens, bishops, 
generals, and what not one meets with within tne walls of any 
large asylum, my decided impression is, that their several 
assumed personifications must be regarded only as a morbid 
colouring to deranged moral feelings; and, inaividually con¬ 
sidered, as a voluntary and tangible ideal of an innate, involun¬ 
tary, and morbid impression. That the delusions, so called, of 
the insane, constitute, in a very general way, and in the majority 
of cases, but a seeming apology for excessive or perverted 
feeling or passion,—for pride, veneration, vanity, anger, and so 
on, is to my own mind certain; else would there be wanting 
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that constant correspondence in some way, between the said 
delusion and the symptoms of the mental malady ; a corres¬ 
pondence which, it is well to remember, obtains through all 
the variations of insanity; variations which result from the 
extent to which the brain is affected, or, what is the same 
thing , from the number of the primitive faculties of the min d 
which are involved in diseased action, their mutual dependence 
and co-operation, and the circumstances from time to time 
surrounding the patient. 

I trust, sir, I have said enough both to justify the preceding 
strictures on the law of lunacy, as unfolded in the questions 
and answers of the peers and judges, as well as to satisfy you 
that the requirements of science, not less than those of the 
commonest humanity demand from us, as a medical body, our 
best exertions to place on the statute book of this great empire 
a new law of lunacy ; one which shall be in unison with the 
natural laws, and consonant, in all respects, with a sound 
Psychology. 

If we, as a medical body, withhold our exertions in this good 
cause, if we continue our inattention and indifference to the 
well-being and interests of insane persons, and to the con¬ 
sequent occasional commission of crime by them. If their re¬ 
vengeful imprisonment, transportation, or capital punishment, 
by stern and ignorant lawgivers, remain a matter of unconcern 
to us, then may we expect, for long years yet to come, to 
witness the jail taking the place of the asylum, and to know 
that the hulks or Norfolk island, or, more even than this, the 
scaffold are substituted for Han well or for other places like it 

In conclusion, let this fact sink deeply into the memories 
of all present. Within a comparatively few years many 
lunatics have been hanged, more have been transported, and 
I make no doubt that there is hardly a borough or a county 
jail, in which one or more insane persons may not be found ; 
and all this, because mental disease is not understood ; and 
because too, the present efforts of the bench and the bar are 
to ignore all sound views of the disease, and to perpetuate the 
crude notions of lunacy which have ever existed ; and, lastly, 
because no responsible body of men, like this one, has taken 
up this all-important question, or ventured to urge its con¬ 
sideration on the legislature. 
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The following Papeb was then bead: 

On the existing relation between the Lunacy Commission and 
Medical Superintendents of Public Asylums. By J. E. 
Huxley, M.D., Medical Superintendent of the Kent 
County Asylum. 

The existence of a right relation between the two bodies 
named, is of vast importance to the due administration of a 
great public trust, and of no mean consequence as affecting 
the honour, safety, and utility of a class of gentlemen 
(Superintendents) contributing largely and worthily to the 
public benefit. Of late years, circumstances, both acts and 
expressions of opinion, proceeding from the lunacy board, 
have occurred to arouse attention and call for deliberate 
inquiry into this relation. The profession of Superintendents 
collectively, have regarded the Commission with respect, 
and have, on several occasions, sought to confer honour on 
individual Commissioners (at the same time reflecting it on 
their own body) by opening the ranks of their association to 
the admission of Commissioners as honorary members thereof. 
This mark of respect, the only public token the association 
have had it in their power to offer, they have offered gene¬ 
rously and confidingly, whenever, judging by the antecedents 
of a new Commissioner, his appointment has seemed a matter 
for congratulation ; such as the allocation of an eligible man 
to a handsome place, prospectively to the general good. 

The qualifications of medical Commissioners are of two 
kinds; one nominal, the other real. The first is that sort 
of experience which may be picked up in visiting asylums. 
Here the official status precedes the qualification, and the 
knowledge gained may be of little value. The second kind 
is found in a Commissioner who has filled the office of Super¬ 
intendent, and who has consequently lived in, and directed 
an asylum. The latter, alone, qualifies a Commissioner to 
hold practical opinions ; it puts him on an equality, no more, 
with existing Superintendents. By this standard of com- 

i iarison may be measured the propriety of his giving and 
lolding opinions on practice and management, in opposition 
to those of Superintendents. Of the propriety of non¬ 
medical Commissioners, holding and offering such opinions, 
there is no question of degree; there can be no question 
at all. 

Respect is due to Superintendents from Commissioners. 
Of whatever standing and experience medical Commissioners 
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may be, there are Superintendents who surpass them in these 
qualifications. As tne fact of superior office cannot in itself 
enlarge experience which ceased to undergo development 
when the public institution was resigned, and became, in 
fact, stationary at that time, there is some reason for assum¬ 
ing a still more general superiority in knowledge and practice 
on behalf of Superintendents. 

This supposed arrest of practical experience may be 
accountable for some of the extraordinary medical (!) recom¬ 
mendations which have of late years distinguished the 
Commission. It may also account for that disposition to 
equalize management in all places, and to ignore local 
differences of constitution and health, and local variations 
in the expression of disease. It may be contended with 
some colour of reason, that in the lapse of time and discon¬ 
tinuance of constant minute observation, the memory of a 
quondam Superintendent lets fall many of the essential 
features of insanity in the mass, firmly retaining only the 
more prominent ones; and the mind then proceeds to 
generalise as if these last were all the points to be embraced 
by a competent system of treatment; and for the same 
reason, that a medical Commissioner who has not previously 
been a specialist, cannot gain a true experience ; a specialist 
Commissioner cannot keep his experience progressive and 
level with that of practising Superintendents. 

In the erection of dwellings for the insane, as places 
adapted to their proper treatment, and in all matters of 
internal arrangement and economy, who, it may be asked, 
fire likely to have the most competent idea of things needful 
and serviceable, both in a general sense and, particularly, 
what may be essential on the ground of local peculiarity ? 
That point being necessarily adjudged to the possession of 
the Superintendents, is it to be imagined that Superin¬ 
tendents are wanting in integrity, and not zealous for all 
true interests of their service ? Or, is it to be supposed that 
they are idle and ignorant mercenaries requiring first, the 
official idea to inform them, then the official spur to keep 
them in right action ? Monstrous hypothesis ! nevertheless, 
one which must logically be drawn from the idea of their 
function which the Commission too often practically evinces. 
Let us know if competent medical men, whose zeal and 
ability cannot be exceeded, are to be dictated to on points 
peculiarly within their own knowledge and experience: 
driven and written at, very much like schoolboys under¬ 
going their discipline. Let us know if this is a creditable 
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proceeding on the part of the Commission, and one of public 
utility, and if it be, let us accept it at once. But if the 
Commissioners therein misconceive their proper function, 
forgetting even self respect, let us recognise such undesirable 
relation, and, as a body, resist it, in justice not less to the 
public than to ourselves. We want an unanimous feeling 
and action in this matter. We are entitled on all the affairs 
of our business to the highest consideration. We hold the 
greatest knowledge, and society, as well as our individual 
status will suffer, if we fail to exact all the respect which 
that circumstance makes our due. 

The theory of the Commission, as it has been displayed in 
the many points of difference as to practice between Super¬ 
intendents and that body, must be that the former know 
nothing. No other theory will explain the frequent oppo¬ 
sition in which the two parties are found. Are we, the 
Superintendents, to accept such a theory ? If we are, we 
shall virtually be confessing, when we recommend to our 
various boards, this, or, that plan, or, ourselves practice and 
advocate any particular management which is not so fortu¬ 
nate as to have obtained official approbation, that we do 
these things in a fanciful way, and by a sort of accident. 
We shall thus admit that we have neither principles nor 
experience, and show how much we need the official barrier 
and goad to our thoughtlessness and apathy. 

Passing from general remarks to particular instances, I 
will take, first, the idea of subduing maniacal excitement 
by active exercise, as propounded by the Commissioners. 
Have we jealously opposed this because of its emanation 
from the Commission ; or, because we are averse to a change 
in our system ? Have we not resisted the notion, rather, 
because we arc medical men, pathologically as wise as 
Commissioners, and therefore, able at once to discover the 
fact of such a proposal's being as crude and ill-informed in 
the conception, as it would be medically discreditable to us, 
hurtful to patients and generally improper in practice. 

Again, I take the proposed treatment of patients who are 
uncleanly, by disturbing them in the night. So highly 
injudicious on medical grounds would such a system be 
when applied to many patients, that one is struck to per¬ 
ceive it is the habit only which the Commissioners regard, 
forgetting the patient to whom it belongs. The project is 
adapted to uncleanliness as an abstraction, and would be 
wholly unobjectionable for any inanimate object ; instead 
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of being considered in relation to the perversity and dis¬ 
ability of human beings under disease. 

Thirdly, I may instance the efforts of the Commissioners 
to deprive asylums of a fitting proportion of separate sleeping 
rooms, and their complete disregard of the discomfort (to 
say the very least) of the patients improperly associated, 
which must ensue. Here, again, no governing theory of 
treatment is discoverable; but only the desire to lodge 
lunatics in asylums, not to accommodate and medically treat 
them. 

Fourthly, with regard to seclusion. It may have been 
generally observed that the Commissioners in their notices 
of visits to asylums, remark on the amount of seclusion 
recorded, in a condemnatory tone if it is large, and as if 
this resource should be given up. 

Once more, then, we see them pronouncing judgment on 
a medical matter without medical knowledge. Otherwise 
they must know the great value of seclusion as a soothing 
means of treatment, and consequently would desire no more 
to pass a comment on its frequency without a knowledge 
of the circumstances which may have rendered it desirable, 
than they would wish to limit the number of doses of any 
other medical agent; seclusion, properly used, being as 
strictly a medicine as any drug in the Pharmacopoeia. 

The above examples of what the Commission are disposed 
to do medically, should, I think, have the effect of powerful 
warnings ; arresting the attention of Superintendents indi¬ 
vidually, and of our associated body to the duty of opposing 
generally all the attempts of the commission at medical sug¬ 
gestion or dictation. 

Let me review briefly, a recent act of the Commission, 
bearing on the moral and social relation between Super¬ 
intendents and Commissioners. In the inquiry the Com¬ 
missioners instituted by circular respecting the use of the 
shower-bath in asylums, an accident merely coinciding with 
the application of that apparatus, set that inquiry in motion. 
If the apprehension was right, and demanded, on discovery, 
the extreme measure the Commissioners sought to institute; 
where was their knowledge of the practice of shower-bathing 
in asylums during many previous years ? With what a 
sudden fire for the public weal were they not warmed by the 
accident of a man whose heart was degenerated in structure, 
being submitted to the shower-bath and dying soon after I 
I have said the accident of a man with a degenerated heart, 
which appears to have been the real accident, and a con- 
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tingency, perhaps, not to hare been foreseen; but I must 
not be understood as advocating the practice of shower¬ 
bathing of this sort. Nevertheless, the Commissioners put - 
an engine of severe punishment in motion, before obtaining 
an accurate knowledge of the circumstances post mortem. 
Thus they are a semi-medical body in constitution, whilst 
employing no deliberative process by which their title to 
that distinction would be established. The whole proceeding 
strongly displays the real regard of Commissioners for Super¬ 
intendents, whom they seem not unwilling to victimize in 
marching after popularity. 

Circumstances of this painful kind, not only display a 
deplorable absence of the right relation between the two 
bodies ; but, together with the various other medical matters 
of collision, also show that the Commission is pretending to 
preside over our affairs, without the necessary qualification 
and without liberality. That is a course not to be persisted 
in without public inquiry. 

Such pretension may be taken to be the real cause of all 
the differences of opinion on points of construction and 
management, which are all, in common with the great mass 
of asylum questions, more or less of a medical nature. 
Whilst it may appear that such differences must continue 
until there shall have been made a complete change in the 
constitution of the Commissional body ; it will also appear, 
I think, that it is the duty of all Superintendents to exert 
and continue to exert their united voices and powers, at 
once, in opposition to those tentative suggestions of the 
Commissioners which are not upheld by experience, but 
which seem designed only to give that body the appearance 
of a supreme authority ; and, at the same time, in support 
of the true interests of their patients and of science. 

The prominent general consideration springing out of my 
experience of the present adaptation of this body to the 
work they have to perform is, that the Commission should 
contain no medical element at all; but be formed and 
intrusted only to supervise the working of lunacy law, to 
ascertain its due fulfilment and to detect and prevent con¬ 
traventions and abuses under it. True, the appointment to 
a medical Commissionership is, seemingly, a reward to a good 
and tried Superintendent as fitting and dignified as it is 
remunerative; but medical Commissionerships ought not to 
exist at all if they are found of less public, than individual 
profit; and their dignity will be far less than what should 
be offered to a retiring, valuable public servant, until the 
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office shall have been raised in the eyes of the profession 
and in the public discernment by a relation of mutual 
esteem between Commissioners and Superintendents. Such 
a relation cannot begin to subsist until the Commissioners 
display both knowledge and respect in their official inter¬ 
communications. 

Whilst then the Commission retains its present mixed 
character, unanimity of opinion and uniformity of action 
amongst Superintendents, can alone save the degradation of 
asylums, and the personal derogation of their chief officers; 
both of which may be foretold as sure results, in due season, 
of the present theory and practice of the Commission. 

It is a question for the association, whether it is not now 
called upon, prudently to influence its members who are 
Superintendents, inducing them to moderate that too ready 
spirit of conciliation and encouragement, that disposition to 
repose faith and give honour, before the proof has been 
obtained that honour and confidence are due. Many cir¬ 
cumstances have arisen of late years, which ought to incline 
Superintendents officially to regard lunacy Commissioners 
witn a feeling approaching to suspicion. 

COMMITTEE TO WATCH THE PROGRESS OF 
LEGISLATION IN LUNACY. 

Dr. Seaton moved that Dr. Conolly, Dr. Bucknill, Dr. 
Robertson, Dr. Winslow, Dr. Stevens, Dr. Campbell, and 
Dr. Wood, be appointed a Committee to watch the progress 
of legislation upon the subject of lunacy, with power to take 
such measures as to them may appear expedient, for ob¬ 
taining information as to the working of the present Laws, 
and with full power to report to the Association, from time 
to time, as they may think right. 

It was seconded by Dr. Stevens, who at the same time 
moved that Dr. Seaton’s name be added to the Committee. 

The motion, as amended, was duly carried. 

A vote of thanks to Dr. Conolly for his services in the 
chair closed the proceedings. 

THE ANNUAL DINNER. 

The dinner took place at the Hopetown-rooms, Queen- 
street, at half-past seven, Dr. Conolly, President, in the 
chair. It was fully attended, there being at least forty 
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members present. Professors Syme, Simpson, Bennett, 
Laycock; Drs. Gairdener, Sellar, Maclacan, the Presi 
dent of the College of Surgeons, and Mr. Churchill, the 
Medical Publisher, were present, as guests of the Associ¬ 
ation ; as also Dr. Lees, of Dublin, and Dr. Foscari, of Turin. 
Professor Christison, Dr. Begbie, and the Editor of the 
Monthly Journal of Medical Science were unavoidably pre¬ 
vented from partaking of the hospitality of the Association. 
Grace was said by the Rev. F. L. Robertson, and the several 
toasts were proposed by Dr. Conolly with his usual eleganca 
of diction. Dr. Douglas Maclacan sung one or two of his 
charming comic songs during the evening. Excepting the 
wines* (which reflected no credit on the Messrs Barry,) 
the dinner passed off most successfully. 

VISIT TO THE MORNING-SIDE ASYLUM. 

The following day. Dr. Skae entertained the Association 
at an elegant collation at the Asylum. Several of the 
Directors of the Asylum were present, to add their welcome 
to that of Dr. Skae. 

In the evening a grand ball took place at the Asylum. 
The ball-room was decorated with great taste, and the 
patients appeared in their best ball costume. About 200 of 
the inmates of the Asylum took part in the festival, and 
danced, with the most wonderful sane propriety, decorum, 
and grace, reels and quadrilles,—polkas, waltzes, and mazur¬ 
kas being properly forbidden within the walls of the Asylum. 
A highland piper in full costume played in magnificent style, 
and the general dance music of the band of the Asylum 
would have done credit to Almack’s. Several learned, 
discreet, sober, and demure members of the Association did 
not consider it beneath their dignity and position to join in 
the various dances with the patients. Mary, Queen of Scots, 
graciously condescended to accept our worthy publisher as 
her partner in the quadrille. Three or four of the Professors 
of the University were present, and appeared greatly to enjoy 
the festivities. Every person at the ball was much 6truck 
with the quiet decorum of the patients. There was not, 
during the whole of the evening, the slightest approach to 
anything like singularity of conduct or eccentricity on the 
part of any one patient present; a stranger, had he not been 

♦ A similar complaint was made of the quality of the wines supplied at the 
same house to the British Medical Association. 

t This account of the Ball is copied from the Report in the Medical Times. 
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informed of the fact, would never have conceived that he saw 
before him nearly 300 insane patients enjoying the enter¬ 
tainment so kindly and judiciously provided for them by 
their excellent and benevolent Physician, Dr. Skae. 

During the interval between the dances, some members of 
the Association amused the patients and general company by 
reciting various pieces and by singing comic songs. Drs. 
Davy and Boisragon are entitled to special notice. Dr. 
Boisragon afforded the company much amusement by singing 
in character a song descriptive of the wild and plaintive 
grief of a fair inhabitant of Portsmouth, at the heartless and 
cruel conduct of the “ press gang," who had forced her lover 
into her Majesty’s naval service. The despair of poor “ Mary" 
at having her sweetheart thus dragged from her embraces, 
was depicted by the learned psychological physician with 
wonderful skill. A loud burst of applause followed Dr. 
Boisragon’s retirement from the ball-room, but a general 
shout of “ encore ” from the patients and their guests induced 
the worthy psychologist to repeat the song. 

C. L. ROBERTSON, Honorary Secretary. 


On Wai'm and Cold Baths in the Treatment of Insanity. 

By Harrington Tuke, m.d. 

(Continued from No. 26.) 

I wish it were possible to state, that all the French phy¬ 
sicians are as judicious and humane in their prescription of 
the douche bath, as M. Leuret appears to be, but they 
certainly order it too frequently as a means of compelling 
their patients to work, or with the hope and intention of 
producing a moral effect, which forcibly remind us of the 
attempt to wash the black man white, of our early fables. In 
England the douche would not be recognised as a part of 
‘moral treatment.’ We are at the present day agreed in 
thinkin g that intimidation and coercion may make or modify 
the symptoms of insanity, but can seldom produce permanently 
good effects; and I t hink the douche bath is rightly con¬ 
sidered to be legitimately employed only for its physical 
effect as a revulsive, a refrigerant, or a stimulant. There is 
one other effect of the douche bath, the ‘ shock ’ for which it 
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is still sometimes ordered ; but I think it a remedy of very 
questionable utility. I have never tried its efficacy, or seen 
its effects, but a very well known and esteemed physician 
states decidedly, that the “ physical shock ” has been known 
to produce a good moral impression ; and although it is doubtful 
whether he intends by the expression “physical shock,,’ the 
meaning that his words may be taken to convey, they lead us 
to the consideration of the direct effect of the “ shock ” upon 
the nervous system, and the probability of its curative power 
in cases of its derangement. Dr. Copland in his marvellous 
work, just completed, the “ Medical Dictionary,” thus describes 
the effect of a sudden douche : “ When the stream is consider¬ 
able, and falls from any height upon the head, its action on the 
nervous system is often very remarkable, and approaches more 
nearly than any phenomenon with which I am acquainted, to 
electro-motive or galvanic agency.” 

The experience of other observers, and the recent exper¬ 
iments of Dr. Bence Jones conclusively establish the presence 
of this “ shockbut Dr. Jones has proved this to be in 
proportion to the coldness of the water employed, and not to 
be so much dependent upon the height from which it falls. 
Hence the curative effect of the cold sponging in fever, where 
the temperature of the body, being so much raised, the full 
effect of the “ shock ” is produced, and the disease sometimes 
at once arrested. The hydropathic practitioners, I believe 
exult in the employment of columns of water, even forty feet 
in height, but I am not aware of their prescribing them in 
mania, and I imagine that the probability of any curative 
effect from such a plan would be very small, and in fact, little 
more than we should find from the analogous mode of treat¬ 
ment by the “ bath of surprise.” The resemblance, acutely 
pointed out by Dr. Copland, between its action and that of 
the galvanic battery, would lead us to imagine that the electric 
shock ought also to be useful; and, till we hear that the gal¬ 
vanic current is found of service in mental disorders, f think 
we should look with great suspicion upon the use of the 
douche employed as a “ shock.” In the kind and skilful hands 
of Dr. Sutherland, a mild form of douche has been found highly 
successful, in cases of acute dementia. Dr. Sutherland thus 
graphically describes the effects. 

“ After the douche, the patient’s energy of mind and body 
is roused into activity; he appears like a person waking out 
of sleep; he will sometimes talk sensibly for some time ; he 
will move his limbs as in health, and the circulation, respi¬ 
ration, and animal heat, are for a certain time at least restored 
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to their normal state. There have been some few instances of 
the patients waking up to perfect sanity.” 

This action of the douche on the nervous system would 
appear to favour the theory of a special curative agency in the 
shock, but I do not gather from Dr. Sutherland’s account 
that tins is his own opinion ; and, in fact, it is clearly not so, 
because he goes on to say “ that its first application should 
not exceed a quarter of a minute,” and it is obvious that if 
the shock alone were desirable, half that time would be suffi¬ 
cient. I should be inclined to imagine that the good effect of 
the douche so employed, simply arises from its action as a 
direct stimulant; that it has no special effect, and that the 
shower bath in the same cases, would produce the same re¬ 
sults. That there is also some hazard in the employment of 
the douche in this way is obvious from the care with which 
Dr. Sutherland points out the necessity of caution in its pre¬ 
scription, and limits the duration of its application ; and it is 
abundantly clear that it requires great experience on the part 
of the physician before he can safely venture on its exhibi¬ 
tion ; the probability of serious brain disorganization in acute 
dementia is very great; and, in spite of the high authority of 
Dr. Sutherland, I think the balance of opinion is so decidedly 
against the use of the douche, except in conjunction with the 
warm-bath, that I should hesitate before I ventured to recom¬ 
mend this mode of treatment in a case where the prognosis 
must generally be so uncertain as it is in acute dementia. 
I regret very much that I cannot further quote the remarks 
of Dr. Sutherland on this subject; but, unfortunately, the 
extract that I have made embraces all that in their report 
on baths, the Commissioners in Lunacy have been able to 
insert; it is to be hoped that we shall hear'more from Dr. 
Sutherland on this mode of treatment by the douche. 
In private practice I know that he does not prescribe the 
douche without the warm bath, and it is possible that in 
the report from St. Luke’s Hospital some mistake may have 
been made ; this is the more to be regretted, because the 
great medical skill and extensive experience of Dr. Sutherland 

f 've particular value to any practical suggestions of his, and 
should regret to find the weight of his authority adduced in 
favour of the douche against the shower-bath ; because, I 
believe that the douche without the warm-bath is a most 
dangerous remedy. The use of the douche,” says Guislain, 
“ requires a boundless precaution.” Is not the shower-bath 
better? 

Excluding the idea of “ percusssion” being of any value, what 
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is the difference of action between the douche and the shower 
baths ? Dr. Bence J ones’s experiments are not conclusive on 
this point, but he appears to have found little difference in 
them; their effect upon the pulse in health was about the 
same, their action equally severe. The douche-bath surrounds 
the patient with a denser medium than the shower-bath, but 
with no obvious advantage ; the danger of water entering the 
air passages, if any danger there be, is increased, the effect 
on the pnecordia more distressing, and the great objection 
of all, that in the douche-bath the patient must be restrained, 
or shut up in a narrow box, renders the douche-bath almost 
inadmissible. 

I have already described various forms of the douche-bath, 
properly so called, but their variety is endless, and the object 
for which they are prescribed in many instances undiscover- 
able. The effects of “ percussion, of surprise, and of 
frayeur, a favourite French therapeutic effect, seem all in¬ 
voked in turn. Dr. Willis suspended a bucket on a pivot: 
this turning unexpectedly sent down a douche upon the 
patient. At Pima, in Saxony, the maniac is fastened in a 
metal-bath sunk in the floor, and buckets of water are 
poured upon him from a window fourteen feet high, very 
much the same plan, only still more severe, that I have 
already quoted from Jacobi. Schneider recommends placing 
the patient under a continuous stream of water, which is to 
fall, drop by drop, upon his shaved head. This bain ct 
goutelettes is stigmatised by Guislain as too painful to be 
prescribed. 

I do not know that I have omitted to mention any form of 
the douche-bath. Its further consideration I shall defer till 
I have described the wann-bath, with which in practice it 
is generally associated. 

rhere is one form of douche or douche-bath frequently men¬ 
tioned by the continental writers on insanity that I may 
mention, as some of them speak highly in its praise. This is 
the douche dirrigation. The term is applied to a column 
of water sent laterally or from below, on to the body. The 
rationale of its action is not very clear ; but a German 
physician, Dr. Muller, of Wurstburg, reports the cure of a 
case of mania, which he treated by directing a continuous 
stream of cold water upon the stomach of the patient. 

I have already stated that, in some form or other, the 
warm-bath is almost universally employed in the English 
treatment of insanity. The answers to the questions of the 
Commissioners in Lunacy incontestibly prove that there is no 
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difference of opinion on this point; although, as in the case 
of the shower-bath, the mode of its application is very various. 
The value of the warm-bath has not always been so universally 
recognised. Pinel expressed his dissent to the opinion that 
warm baths are useful as a curative measure, and ascribed the 
incurability of some of his patients to weakness, induced by 
this treatment. Our own Cullen entertained a similar view, 
and thought it only valuable in monomania, unless, he adds, 
it is “ associated with the cold douche to the head.” These 
opinions are, I think, reconcilable to those entertained, if we 
consider how different the effect of the bath is in different forms 
of the malady, and under different circumstances of temperature 
and combination. I think it can be shewn that baths of a tem¬ 
perature at or above 85 Far. are applicable to almost every 
form of insanity, are contra-indicated in very few cases, and in 
some may be considered almost a specific. 

Even in active cerebral congestion the tepid-bath may be 
safely used. I have seen a maniac, sleepless and raving, after 
a half-hour’s immersion in a bath with cold to the head, fall 
asleep almost in the water, so soothing and so salutary was its 
effect. 

I have already dwelt upon the value of baths, and especially 
of warm baths, as a means of promoting general health ; I 
propose now to consider the specific effects of the hot, the 
tepid and the warm-bath, and their especial applicability in 
the treatment of mental derangement. 

The frequent necessity for the forcible administration of 
baths, and the peculiarities of nervous and insane patients, 
render the size and shape of the bath and the arrangement of 
the bath-room a matter of considerable importance. Dr. Conolly, 
in his work on the Construct ion arid Government of Lunatic 
Asylums , has some remarks upon the subject, which are 
principally applicable to public asylums, and require some 
modification in private practice, but are important as involving 
the principle of the treatment. From Dr. Conolly’s remarks, 
and my own practice, I would lay down the following rules :— 
The bath-rooms and the baths should in their appearance and 
appurtenances as much as possible resemble the ordinary 
bath-rooms of the club or the hotel. The edges of the warm 
bath should be rounded, so as to afford no grasp to the 
patient. The bath should stand from the wall, in such a way 
as to allow the attendants to approach on both sides ; a move- 
able board will prevent this arrangement being in any way 
unsightly. The bath should be about six feet long, three 
wide, and three deep, much larger than those in ordinary use, 
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as in the event of a struggle, the patient can obtain no ■point 
d'appui for resistance, and the attendants easily control him. 
A false back, made by a wooden sloping frame with canvass, will 
obviate any discomfort from this, and also support the head 
of the patient while receiving the douche. The pipes to 
supply water should enter below the bath, be noiseless, and 
their taps out of the reach or sight of the bather. A shower- 
bath should be affixed over one end of the bath, in such a way 
as to admit of its shower descending on the patient, while half 
immersed in the warm water. The apparatus for the douche 
should be conveniently near, and the supply of hot and cold 
water should be sufficiently large to preserve the necessary tem¬ 
perature for any requisite time. Any peculiarity of colouring, 
or unusual mode of heating the water, unless invisible to the 
patient, should be avoided. If the bath is administered by 
force, the medical attendant should always be present, or near 
at hand, as in the case of the shower-bath. 

There should be portable warm baths for particular cases ; 
in large asylums with corridors these should be placed on 
wheels. Dr. Conolly mentions that in the hospital at Turin, 
each bed is on wheels, to admit of the patient being moved easily 
to tiie bath-room. In an asylum of even moderate size, two 
or more bath-rooms are necessary. 

It cannot be necessary for me to enter on the description of 
the general effect of warm bathing on the system, or to point 
out the dangers that may attend its use at improper times, or 
in peculiar idiosyncrasies. The rules that guide the general 
physician influence also our prescriptions; and I shall at 
once proceed to consider the various forms of warm water 
baths, which have obtained the name from the temperature at 
which they are given, viz.: 

1. The hot-bath. Water from 99° Far. and upwards. 

2. The warm-bath. „ 92° to 98° Far. 

3. The tepid-bath. „ 86° to 91° Far. 

The first of these can seldom be used in the treatment of 
head affections; its action on the circulation is too sudden 
and too violent to be safe. Although its effect is to produce 
an afflux of blood to the skin and extremities, it does not 
always relieve congestion of the internal organs, because it 
may and does occasion irregular and serious determination of 
blood to internal organs. In the mania from retrocedent gout 
it might be useful, conjoined with cold to the head ; but the 
only experience I have myself of its use, has been in the 
severe form of melancholia of old people, where I have thought 
a temporary immersion in a hot-bath beneficial in some cases. 
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but its prescription is veiy hazardous. I find, in the answers 
to the Commissioners, one medical man who orders frequently 
the bath at 100° Far, with cold water to the head; but, as this 
gentleman also states that he always chooses the temporal 
artery, if he “ bleeds ” his patients, in cases of high excite¬ 
ment, I do not think that his practice is likely to find 
admirers or followers. The Bath waters are taken with 
impunity at a temperature of 104° Far. ; so that in cases of 
paralysis, or in severe skin disease complicating insanity, the 
not-bath may be ordered without danger, but fatal syncope 
or apoplexy will follow its incautious employment. 

There is no remedy, I believe, more valuable in the treat¬ 
ment of mental diseases than the warm-bath. It will calm 
the fury of the maniac, or sooth the anguish of the melan¬ 
cholic ; under different circumstances it will act either as a 
tonic or as a depressant, as a sedative or as a stimulant; it is a 
remedy always at hand, with proper precautions always safe. 
The testimony of nearly every practitioner in lunacy assigns 
to it the first place as a remedial agent in the treatment of 
the insane. At Charenton, and at the Retreat at York, its 
efficacy in the cure of melancholia, especially in women, was 
long ago announced ; and more recently its conjunction with 
the douche, or with cold to the head, has rendered its use 
equally available in cases of mania. 

The rationale of the action of the warm-bath in melancholia 
is easy to discover ; its power of soothing the irritated nervous 
system is direct and obvious. After long travelling, or intense 
muscular fatigue, there is nothing more calculated to restore 
proper nervous tone than the warm-bath. Analogous to the 
state of nervous irritability engendered by over-fatigue and 
excitement, is that distressing state of the nerves which is at 
once the cause and symptom of acute melancholy. Harassed 
by want of sleep, foot-sore with pacing his room, wearied 
with fruitless wailings, or with prayers that have brought no 
consolation, temporary repose may be produced for the patient 
by the warm-bath, and its soothing effect will cause sleep which 
even the strongest narcotic has failed to do without its aid. 
In the winter, when the shower-bath is not available, the warm- 
bath is particularly useful; and not the least of its advantages 
is that it is a remedy at once so simple and so agreeable. 

In the case of a medical man who was under my care last 
year, I ascribed his recovery from very severe melancholia 
entirely to the use of the warm-bath, which he took every 
night at bed-time, at a temperature of 96° Far. In another 
case, also that of a medical man, the same treatment was sue- 
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cessful; and in this gentleman there was the same marked 
effect from the bath, as that which Dr. Bucknill has recorded 
in the Manual of Psychological Medicine ; sedatives after 
its employment acting well, although without the bath they 
were generally inoperative. 

In mania, when, as is usually the case, the pulse is weak, 
the skin harsh and dry, the warm bath even at a high temper¬ 
ature, if conjoined with the cold douche, is an efficacious and 
a safe remedy. The first effect of the warm bath is to 
produce a determination of blood to the surface of the body, 
the superficial vessels become tinged, the face flushes, the 
heart’s action is excited, and the carotids throb violently. 
Now it is asserted that the external carotids only are affected, 
that the internal arteries are not oppressed, ana that even if 
they are, the diminished capacity of the venous system, equa¬ 
lises the circulation in the brain. This doctrine is a most 
dangerous one, and the use of the warm bath in many cases of 
mania would be attended with great hazard, if it were not 
conjoined with the cold douche. I do not think that any other 
mode of applying cold is sufficient. If the apparatus for 
the douche be not within reach, it is better to employ the 
tepid bath, and even then it is necessary to keep the head 
cool by wet cloths, and to watch carefully for any symptoms 
of congestion about the head. In addition to the mischief 
that may arise from the accelerated circulation of the blood, 
and increased impulsive action of the heart, there are the 
muscular exertions and frantic cries of the patient, who will 
usually resist the bath, and add by his struggles to his danger. 
The continued application of cold obviates this to a great ex¬ 
tent ; and it is in these cases that the douche is so valuable a 
remedy ; the most simple mode of its application is by the 
hand shower bath, or by pouring water slowly from a pitcher; 
but to these plans there is one great objection. A temporary 
cessation of the shower will be followed by a rush of blood to 
the head, which will be greater or less in proportion to the 
temperature of the bath, and to the amount of reaction 
following the cessation of the cold current. A better plan is 
that of a syphon which draws a continuous stream of water 
from some vessel placed conveniently near the bath, and 
which may be from time to time replenished, but this has a 
great inconvenience, as it necessitates keeping the head of the 
patient under the current of water, which is, of course, very 
difficult. Incomparably the best method of applying the 
douche, is by a long gutta-percha or india-rubber hose, 
attached to the cold water pipe of the bath; this should be 
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armed with a moveable hose jet, and have two taps to regu¬ 
late the flow of water, which may vary from a few drops to a 
powerful current; this douche may follow the movements of 
the patient, who should be held steadily by four or six 
attendants, but not prevented from motion altogether. It 
must be reiterated that this form of douche is a most powerful 
remedy, and should be employed only by the physician, 
and even he should remember the force of the agent he 
has invoked. A douche constructed in the way I have 
described, would be equivalent to a column of water falling 
from the cistern, which supplies the bath directly on to the 
patient, and the water supply should be and generally is, 
about an elevation of thirty feet. 

The douche, if cautiously and skilfully applied, does not 
seem painful; its effect depends very much, as Dr. Bence 
Jones has shown, upon the temperature of the water ; if this 
be below' 50° Far. the head of the patient should be guarded 
with a napkin, and a few coils of the flexible tube, through 
which the water passes, should be immersed in the bath, and 
its temperature thus be a little raised. The patient must be 
sedulously watched, and the state of his pulse from time to 
time examined. The duration of the douche must depend 
upon its effect; this will sometimes be very marked, but it is 
impossible to lay down any rule upon the subject, except that 
the medical man must personally direct its administration. 

The French mode of administering the warm-bath iu a 
baignoire de force, in which the head of the patient emerges 
through a hole in the cover, admits of the easy application of 
the douche, or of cold in any form ; but this mode of pre¬ 
scribing the bath seems to me most hazardous, and I was 
surprised to find it in use at a public asylum of high reputation 
in Scotland. It is obviously a form of restraint, and I think 
I would prefer swathing a patient in bandages like a mummy, 
if I could not command a sufficient number of attendants, to 
risking, as it appears to me, the dislocation of his neck in 
this guillotine-like machine. Dr. Bucknill’s plan of holding 
the patient in a reclining chair, which is then placed in the 
warm-bath, is an admirable suggestion, and the chair itself 
should be more generally known and used. I myself have 
not found much difficulty in giving the douche, but it requires 
skilful attendants to hold the patient, and it is essential that 
a strong sloping false back of canvass or leather should sup¬ 
port his head. 

In cases in which there is heat at any particular point of the 
pericranium, the douche, judiciously applied, might be ex- 
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pec ted to be efficacious. We are told in the works of 
systematic writers on insanity to be careful not to apply the 
douche to such a point, if there is any loosening of the integu¬ 
ment, or puffiness of the skin. We know that this in surgery 
indicates the presence of pus on the dura-mater, and the 
consequent obliteration of the vessels above; but I have 
never seen, or do I expect to see, such a state of things 
in a patient for whom a bath could possibly appear to be 
indicated. 

To French medicine, to which we are generally so much 
indebted, I believe we owe the knowledge of the great efficacy 
of the warm-bath in the treatment of acute mania ; and 
although, with their usual love for heroic remedies, the 
French physicians appear to push their application of it to an 
unreasonable length, yet the principle is undoubtedly correct, 
and the practice is often successful I have found two hours 
immersion in a warm-bath have the effect of calming the 
excitement of a patient, and inducing sleep. Its effect upon 
the general system as a relaxant and a depressant, even in 
that time, is very marked ; and to our ideas the practice of 
keeping a patient for twelve or fifteen hours in such a bath 
seems absurd enough. At the same time there can be no 
doubt of its being done, and with good results. I have had 
no experience of the system, and must refer to the memoir by 
M. Brierre de Boismont, read before the French Academy of 
Sciences in 1848, for the detail of its administration. “ The 
duration of the bath,” he says, “ should be from ten to twelve 
hours ; they may be prolonged to fifteen or eighteen hours.” 
The whole memoir is worthy of attentive study. M. de 
Boismont’s memoir is translated in the third number of the 
Psychological Journal. An eminent authority amongst 
ourselves speaks hopefully of the plan. 

Dr. Conolly recommends, in some cases of mania, the appli¬ 
cation of the cold water shower to the patient, whilst he is 
partially immersed in the warm-bath. He reports favourably 
of this combination, which, however, presents some practical 
difficulties in its execution. 

The tepid-bath, at a temperature of from 68 Q to 84° Far., is 
the one really used by the French physicians in the manner I 
have described, and our term for the practice is somewhat erro¬ 
neous ; it is not a prolonged warm-bath, but a prolonged tepid- 
bath ; they prescribe, and they apply a continuous stream of 
water, at a temperature of 60°Far., at the same time to the head. 
No patient could bear a warm-bath, at a temperature of even 
92°, for so long a time as eighteen hours. But the action of 
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a water bath at the lower temperature of 84° Far. is very 
different; it does not raise the pulse, or produce the same 
glow upon the surface, nor has it the power as a derivative 
that the warm-bath has ; the alleged rationale of its action 
when prolonged is unsatisfactory. The only addition to the 
effects of the warm-bath that I find stated by M. Brierre is, 
“ that it introduces a quantity of water into the system a 
quantity estimated to be as much as three pounds per hour. 
In other respects, there is only the same relaxant and soothing 
effect as produced by the warm-bath. There is, however, the 
advantage that with less power there is also less hazard. 

I do not know that the tepid-bath is ever used in the 
English asylums for any therapeutic effect that it may have, 
nor am I aware that the French system of its application has 
been tried. 

The application of cold to the head is of great importance, 
but is not often easily effected. In the old days of restraint, 
when the patient was securely fastened into the coercion- 
chair, or bound in the tight folds of a straight-waistcoat, it 
was easy to order the ice-cap, or the cheaper clay-cap, and 
easy to see that it was kept on the head of the patient. The 
ice-cap is almost obsolete now in the treatment of insanity. 
Though we know its value, we know also the difficulty of 
inducing the patient to bear its weight and pressure, and no 
one would now consider the amount of good it might do, a 
justification for the imposition of restraint. 

If the patient will tolerate it, pounded ice laid on the head, 
in a bladder, is the best form of applying cold ; if ice is not 
procurable, Dr. Amott’s plan is efficacious ; he fastens a 
flexible supply pipe and an exit pipe to a bladder, and keeps 
a circulation of cold water through it. 

Dr. Watson recommends a large flannel to be placed over 
the head of the patient, with a sponge saturated with water 
or evaporating lotion ; this sends down a constant dripping, 
—the stillicidium of Celsus—upon the patient. The best 
plan is, perhaps, Dr. Abercrombie’s, who places a vessel near 
the bedside of the patient filled with cold water ; from this 
strips of linen proceed to a thin cambric laid on the patient’s 
head, and this is kept wet by the capillary attraction of the 
linen strips set in action by the evaporation from the patients 
heated pericranium. The head ought to be shaved for these 
remedies to do any good ; and since shaving the head should 
if possible be avoided, evaporating lotions and the applica¬ 
tion of ether are contra-indicated. 

Hip-baths and pediluvia are frequently of service in the 
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treatment of lunacy, but they do not differ in their application, 
nor are they prescribed by us for other purposes than they are 
by the general physician. The use of the cold hip-bath night 
and morning is often of essential service in a special set of 
cases. The warm hip-bath is of great value; the rationale 
of its action is obvious. 

There was a form of bath once highly esteemed by some of 
the old practitioners, although now little used. This was the 
medicated bath, and it certainly appears to me that theoreti¬ 
cally great good might be expected from its use. The ex¬ 
hilarating effect produced by the waters of some spas, and the 
tonic action of salt water, are instances of naturally medi¬ 
cated baths, and we may perhaps err in neglecting them too 
much in the treatment of lunacy, especially in the form of 
melancholia. 

Aretceus recommends baths of alum, and the ancients had 
great faith in various artificial baths of water into which 
mallows, camomile, or violets, have been thrown ; “ some, 
besides herbs, prescribed a ram’s head and other things 
to be boiled in the water.” The old practice of adding 
odoriferous herbs has been adopted by a later physician, who 
says that the perfume of branches of rosemary in the water 
will sometimes induce a reluctant patient to willingly enter 
the warm-bath We might use lavender water or eau-de- 
Cologne for the same purpose. 

The artificial medicated bath is not, I believe, often 
prescribed in the present day. In America the nitro- 
muriatic bath has been employed with beneficial effect; but 
in the report from which I quote, Dr. Woodward gives no 
formula for its preparation It should be prepared in the 
proportion of one ounce of the acid to each gallon of water. 
It excites tingling and pricking of the skin, and is said to 
affect the gums, and to cause ptyalism ; a remedy therefore 
to be employed with great caution, if at all. 

Another medicated bath is that of Bertolini, which is 
made of an infusion of two pounds of henbane, and equal 
parts of hemlock and cherry laurel leaves, in a sufficient 
quantity of warm water. I have not seen the effect of this 
bath. Dr. Winslow has “ noticed marked benefit from its 
use.” Medicated pediluvia, however, are more commonly 
prescribed than medicated baths, and the derivative effect of 
a hot bath to the feet is often aided by the addition of 
mustard to the water. A decoction or infusion of bran is 
sometimes employed for the same purpose, which must 
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resemble very much in its effect, the old iUutatio or mud- 
bath. 

There are many other forms of baths, ancient and modern, 
but I am not aware that there are any other than those I 
have mentioned employed in the treatment of mental dis¬ 
ease. There are some interesting experiments now in progress 
at Edinburgh, as to the effect of tne inspiration of oxygen, 
which may yet produce a new remedy for melancholia, an 
oxygen bath ; though the disappointment of the hopes that 
were raised by the discovery of the protoxide of nitrogen 
and its effects, must prevent our entertaining too sanguine 
expectations as to the success of this last novelty. 

I am aware that in this paper I have very superficially 
treated a subject of very wide importance ; I purpose in a 
future essay to take in their order different classes of mental 
disease, and to examine their mode of treatment by the 
application of water in the various forms of the douche and 
the bath. 


Commission of Lunacy on Mrs. Turner. 

A Commission of Lunacy took place at York Castle, on the 
23rd and 24th of July last, before F. Barlow, Esq., one of the 
Masters in Lunacy, relative to the state of mind of Mrs. Mary 
Jane Turner, the wife of Charles Turner, Esq., official assignee in 
the Liverpool Bankruptcy Court, then resident at Acomb House, 
near the city of York. 

Mr. Aspinall was counsel, and Mr. Norris, of Liverpool, solicitor 
to the petitioner; and Mr. Edwin James, Q.C., counsel, and Mr. 
Pemberton, of Liverpool, solicitor, for the supposed lunatic. 

The following evidence was adduced : 

Mr. Turner: I am husband of Mary Jane Turner, and was 
married to her in 1845. In that year I went to live at Bedlington, 
in Cheshire. In 1846 I went to London, and on my return home 
Mrs. Turner met me at Lime-street station. I did not expect to 
meet her. On getting into the car she struck me repeatedly in the 
face, and said, “ Go to your woman.” In consequence of what 
happened I drove to Mr. Stephenson’s, on the other side of the 
water, and he told me what was the matter. On the 2nd Dec., 
1846, she broke her leg by leaping out of a window. She spit at 
me on that occasion, and used most abusive language to me. After 
this accident I attended her very assiduously, and sat up with her 
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frequently, so that at length I became ill myself. After she met 
me at the Lime-street station she became suspicious of me, and 
charged me with being intimate with women, more especially ser¬ 
vants at hotels, lodging-houses, and other places. On June 2.5th, 
1850, she struck me with a poker at Rock Ferry. We had been 
to Menai Bridge, when a lady passed, and she charged me with 
looking at her. She became very suspicious. On the 25th of the 
same month she was very violent, and while I was trying to pacify 
her, she struck me on the head with a poker, and I fell paralysed. 
My skull was fractured, and my life was in danger. She after¬ 
wards struck at me as I lay in bed, and drank so much that the 
surgeon would not allow her to attend on me longer. I then gave 
her into custody, and on recovering in two or three weeks, I 
declined prosecuting. A deed of settlement was then prepared, 
and we separated. On the 9th of September, 1 came over to York 
to see her, she having written to say she was very ill. She met me 
at the station, and as she looked ill, I took her to Scotland and the 
English lakes. I brought her back to York, and I left her. I 
afterwards met her at Normanton, when she said my bad treat¬ 
ment was driving her mad. In December, I went with her to 
Southport, and there she seemed to be under the constant impres¬ 
sion that I was too intimate with the servants in the hotel. I 
could not walk in the streets without her breaking out and 
charging me with too great familiarity. I took her home, and on 
one occasion she seized me by the hair of the head and dragged me 
very severely. Mrs. Turner’s jealousy was of two kinds—of my 
family and of women. She said my father’s house was no better 
than a common brothel, and m/ sister no better than she should 
be. I was with her at Birkenhead and New Brighton in the 
autumn of 1851, where she repeated her former charges respecting 
me and the servants. In 1853, I went to live in Liverpool. In 
that year a deed of separation was prepared, and I allowed her 
£200 a-year. Prior to this she had struck at me. From that 
time, June 17, we lived apart. There never was the slightest 
ground for her suspicions respecting me, neither for her imputa¬ 
tions of cruelty. On the 19th of December last, I received a 
telegraphic message from Mr. England, my wife’s brother-in-law at 
Leeds, and in consequence I sent for Mr. Redhead, a clergyman, 
whom I asked to act for me, I being at the time very ill. At that 
time I received a letter from Mrs. Turner, at York. 

Cross-examined: My marriage was for a time kept secret from my 
father and friends. I told them of the fact of our marriage when 
she broke her leg. I lived with Mrs. Turner previous to our mar¬ 
riage. I was passionately attached to her, and I believed she was 
to me. She was jealous before her marriage, but not to the same 
extent as afterwards. She thought, however, she would be better 
when we were married. Of course I lost my temper at times when 
she was very violent. I called her sometimes a strumpet. I did 
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not reproach her with being in the dirt when I married her ; and 
she might go there again. When she struck me with a poker, 
there was something said about the housemaid. I did not say the 
maid had as much right there as she had, and that she should be 
there after Mrs. Turner had gone. At the time she broke her leg, 
I w r as not living from home more than business compelled me. I 
have never taken a knife and threatened her—not just before she 
broke her leg. I once took a stick to her—I wrested it from her 
hand. She has taken a knife to me. After the separation in 
1853, I corresponded with her occasionally. I never asked her to 
return and live with me. The letter produced was written after 
the separation, and it would seem such an offer was made, but I 
scarcely knew what I wrote, as I was nearly heart-broken. In 
1851, when I saw her in York, she looked ill. She told me she 
thought they had poisoned her with fish. My friends were much 
opposed to my marriage. She could neither read nor write when 
I married her, but she writes admirably, and is now a woman of 
some accomplishments. She managed her household affairs well, 
and no one had a more comfortable home at first. I did not keep 
much society, and when I was away she was left alone. Some¬ 
times I was absent for two or three days at a time. When she 
struck me in 1853, I gave her into charge of a policeman. I had 
just before told her that the servants she had discharged should not 
go. She has written me twelve letters since she has been at 
Acomb House. I only have two of them. (These two letters 
were read, and in one of them Mrs. Turner said that if she was 
proved a lunatic, Mr. Turner would be £800 richer for it.) The 
learned counsel asked if the remainder of the letters were not 
equally kind, coherent, and affectionate as the one read, to which 
the witness replied in the affirmative, but in many instances they 
were not, he had reason to believe, her own production. He had 
destroyed the other letters. I will not swear whether Mr. Norris 
requested me to produce all the letters. I destroyed five or six 
after I received the notice now produced. 

* Mr. W. Hey, surgeon, Leeds, deposed to being called up at four 
o’clock in the morning of the 19th of December last by Mrs. 
Turner and a policeman. She informed him that she had been 
poisoned on the previous evening at a friend’s house at Headingley, 
and she had left them. She had with her two tin cases, and she 
stated that her object in coming to Leeds was to have their con¬ 
tents examined by a competent medical man, as she suspected 
while in Scarbro’ she had been poisoned. There were several jars, 
containing a large piece of butter, vomit, &c. She said she would 
have the jars sent to Professor Taylor for analysis, and afterwards 
told me that she would take them to Mr. Procter’s at York. 

The Rev. Thos. Fisher Redhead, incumbent of Rockferry, was 
next examined, and spoke to the violence which some years ago ho 
had noticed in Mrs. Turner’s conduct, and of what he saw and 
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knew of her when in December last he came in search of her. 
When in the chemist's shop she said she had been poisoned at the 
Railway Hotel the night before, and she also accused him of having 
endeavoured to administer poison to her. 

Mr. Procter , surgeon, deposed to seeing Mrs. Turner for the first 
time on the 21st of December last, when she asked him to analyse 
the contents of two tin cases which she had with her, and which 
she said contained articles of food and vomit. She informed him 
that some attempts to poison her had been made, and these she 
attributed to her husband, from whom she was parted. He declined 
to make the analysis, and referred her to Professor Taylor. The 
next day he saw her with Mr. Redhead, when she said she had 
been poisoned the previous night at the hotel where she had 
stopped. They arranged that she should go to Mrs. Potter’s and 
the next morning Dr. Simpson and he visited her. They found her 
trying to make herself vomit, as she said Mrs. Potter had en¬ 
deavoured to poison her. She told them she had been cruelly 
treated by her husband, and that he intrigued with every woman 
he met and his own servants. They formed an opinion of her, 
that she was of unsound mind, and they signed a paper. That 
night he was called up about one o’clock. He found her in com¬ 
pany with a policeman in the Minster Yard, and he remonstrated 
with her on her impropriety of conduct. She refused to go to a 
house where, she said, attempts had been made to poison her. He 
said he could not leave her under the circumstances, and if she 
would not go to his house, she must go to the police-office. She 
went there, and the next day, Mr. North (in the absence of Dr. 
Simpson) and he signed the certificate for her removal to Acomb, 
without any communication with Mr. Redhead. He had seen her 
three times since, the last time being Tuesday or Wednesday. He 
was of opinion she was still of unsound mind. 

In cross-examination, he said she was very much improved from 
* December, but the delusion was still there, though in a modified 
form. 

Dr. Simpson said that he agreed with the previous witness as to 
the unsound state of Mrs. Turner’s mind in December last. At 
the instance of her solicitor, on the 12th of the present month he 
visited her, and had ten interviews with her since. She was much 
better now than she was in December, her conversation being more 
rational and consistent, but he was decidedly of opinion that 
the delusion under which she laboured in December still exists. 
When alluding to her delusion, she spoke with great caution, and 
she carefully avoided making use of the term “ poison.” This was 
a common occurrence in persons labouring under delusions. She 
still labours under her old delusion, but it is either less intense or 
else she is more guarded. 

Cross-examined : Cases may exist where persons, on recovery, 
retain no recollection of the past, and others have an insuperable 
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antipathy in speaking of their former delusion when completely 
recovered. Instances of insanity are very varied, and so are 
instances of recovery. 

By the Commissioner : I should have signed tlie certificate. I 
believe she was not competent to take care of herself and property. 
I would not advise her removal from the asylum. 

Dr. Caleb Williams deposed that he saw Mrs. Turner on Monday 
week, at the instance of Mr. Pemberton, and had seen her nine 
times since. He considered she was now labouring under delusions, 
and that she is of unsound mind. 

Cross-examined: I have seen no alteration in her, and it may 
require six months or a year and a half to restore her. I should 
not feel justified in now signing a certificate for her removal from 
Acomb. 

Mr. S. W. North deposed that he signed the certificate, but he 
had not seen her since. 

Mr. J. W. Metcalfe , surgeon and proprietor of Acomb House, 
stated that he received Mrs. Turner into his establishment on the 
24th of December. Ho noticed a want of collectcdness about her. 
She said she was glad she had come there as a place of protection, 
assigning as a reason that she had suffered from poison introduced 
into her food by persons who wished to injure her. Mr. Pemberton 
visited her on the 1st of June, and after that she became more calm, 
and never used the word poison afterwards. She is at present in 
an unsound state of mind, and it would not be safe for her to be at 
large. 

Cross-examined: I am paid three guineas a week for her, with 

extras. I have called her a w-. I never made her strip 

naked before me. She has undressed before me. She might 
demur to undressing before me. I will not swear that I did not 
say to her, “ You have stripped before many men before now.” I 

did not call her a sanctified, pious w-. I will swear I don’t 

remember calling her a sanctified w-. I will swear I did not. 

Q. Will you swear you did not call her a pious w-? A.. I 

don’t remember. Q. Will you swear it ? A. I will. Q. Did you 

not seize her by the neck, throw her down, and say, “ You w-, 

I am up to all the tricks of a w-?” I might. She complained 

of her comb being broken into her head. She screamed out not 
in pain, but she screamed out. I will not swear I called her a 

sanctified w-, and told her to walk into the room and undress 

herself. She might say she would not do so till I retired. I have 
never beaten her physically. I did not say to her that I should 
stay while she undressed, for I had been at a hospital where there 
were seventy whores, but she was the worst of all, and that if she 
had not stripped before other men I would excuse her, nor language 
to that effect. I did, however, use language meaning that. When 
she escaped the second time, I found her in Blake-street. She was 
in bed. I broke open the door. My authority for doing so is the 
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fact, that when I have persons under my treatment I consider it 
my duty to take every care of them. I might call my groom to 
my assistance in carrying her to the cab. She told me I tore the 
sleeve of her chemise off. She complained of my treading on her 
foot, and that she was thrust against the bedstead. My wife was 
present at the time, and put a pillow between the poor creature 
and the bed stock. No complaint was ever made to me before 
now. 

Dr. Swame, medical visitor to the private lunatic asylums in the 
neighbourhood of York, stated that he considered Mrs. Turner to 
be of unsound mind. 

Dr. Daniel Take was called, but did not answer, he having been 
obliged to leave. 

This closed the petitioner’s case. 

In reply to questions from the Commissioner, Drs. Simpson and 
Williams said that, supposing the allegations against Mr. Metcalfe 
as to certain improprieties w'ere correct, it would make no difference 
in their opinion of the state of the pr.tient’s mind. 

Mr. Turner said that his wife’s letters contained some complaints 
as to the insults she received while at Acomb, but he did not think 
there was any'ground for his removing her. He would do anything 
which contributed to her comfort, and he did not wish her to 
remain at Acomb if there was any valid ground of complaint. 

By Mr. Jakes : You would be sorry to have her called a “ sanc¬ 
tified, pious w-? ” 

Mr. Tttmer: I should be sorry to hear her called anything 
at all. 

The Commissioner then had a long conversation with Mrs. 
Turner, which was generally inaudible across the table. She 
generally denied having ever said she had been poisoned, that she 
had not been assisted in writing her letters from Acomb by Mr. 
Pemberton, that Mr. Metcalfe’s conduct towards her was even 
worse than had been indicated by her counsel, and that she was 
now in perfect health of body and mind. 

The following witnesses were called on her behalf: 

Mr. John Owen deposed: . I am the keeper of an asylum near 
Liverpool, and I have had experience in the treatment of lunatics 
for thirty-four or thirty-five years. Mine is a large establishment. 
I had forty-four patients when I left home, and I have had the care 
of from 2,000 to 3,000. Of these there have been a considerable 
number restored to reason. I was not acquainted with Mrs. Turner 
till the day before yesterday. I was in her company last evening. 
I saw her the day before at Acomb House, in a great measure 
alone. I conversed with her last evening very much. Q. Both 
with respect to the delusions charged and other subjects ? A. 
Scarcely on that point, because I thought it had been overworked. 
Did you observe anything indicative of unsoundness of mind ? I did 
not. Was her conversation coherent ? Perfectly. Rational ? Per- 
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foctly. Consequent ? Consequent. And nothing to indicate in your 
mind the presence of unsoundness ? Nothing. Supposing a person 
labours under an impression, more or less intense, that certain 
persons have been aiming at her life, and she finds herself injured 
by those very persons, in your judgment would cruel treatment 
have a tendency or not to increase that impression ? Decidedly 
so. I hope gentle means are generally adopted with lunatic 
patients. Repose and gentle treatment would be likely to remove 
insanity, but harsh treatment, cruelty, and opprobrious language, 
would certainly not be likely to do so. Q. Have you, in the course 
of your experience, heard of such treatment as that of Mr. Metcalfe f 
A. I have read of something similar occurring in Bedlam in former 
days. The result of your interview is, that Mrs. Turner is capable 
of taking care of her person and her property ? I am decidedly of 
that opinion in her present state. 

Cross-examined: It frequently happens that a person labouring 
under a delusion is able, for one or two interviews, to conceal the 
state of her mind, even from an experienced person. Assuming it 
to be true she has had delusions, I believe the conversations I have 
have had with her afford me sufficient means of now saying that 
those delusions have now ceased entirely. 

Re-examined: I trust my own opinion only. 

Dr. George Within said: I have had some experience in the 
treatment of lunatics. I saw Mrs. Turner at the asylum alone. 
I had a slight conception of the delusion attributed to her. I con¬ 
versed with her to ascertain whether or not she was of sound mind. 
I saw her the day before yesterday at the asylum, and here yester¬ 
day, as well as afterwards at the hotel, where I conversed with her. 
I exerted myself to discover whether unsoundness of mind existed. 
The result of my judgment is, that she is now of sound mind, and 
able to take care of herself and her property. I have read many 
works on insanity, and it cannot be concealed by a patient when 
touched upon. There is a certain chord which, when once struck, 
indicates insanity. In all the conversations I have had with Mrs. 
Turner, I have not been able touch such a chord as that. She is 
not cunningly concealing insanity. 

Cross-examined: I have practised in London rather better than 
twelve months. I was in Shrewsbury for a short time, and in 
Liverpool before that. I went to London at the instance of some 
of the nobility. 

Re-examined: I was nearly ten years in practice at Liverpool. 

Mr. Thos. Dismore , jeweller and silversmith, Liverpool, next 
deposed: I have been acquainted with Mrs. Turner for seven or 
eight years. I have had occasional opportunities of seeing her. 

I had a long conversation with her on Thursday afternoon at the 
asylum. I did not then observe any alteration in her conversation. 
She had always a decision in her style of talking, and she talked 
precisely the same way she did before. I should not have come to 
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the conclusion, from my conversation with her, that she was of 
unsound mind. 

Mr. Pemberton deposed: I am an attorney practising in Liver¬ 
pool, and the trustee for Mrs. Turner under the deed of 1853 made 
between Mr. Turner and his wife. Since the deed was executed 
I have transmitted the money as I have received it. I never saw 
Mrs. Turner from June, 1853, until the present year, nor did I 
correspond with her other than at each quarter day remitting the 
money. I remember hearing of this unfortunate affair in December; 
to the best of my belief it was before Christmas day. I did not 
go to see Mrs. Turner before I received a letter from her. I re¬ 
ceived the letter produced from her in March last. On the receipt 
of the letter I went and saw Mr. Norris, Mr. Turner’s solicitor. 

I read the letter to him, and expressed my astonishment. I also 
reproached myself with being neglectful in not going to see Mrs. 
Turner in December, I presented myself before Mr. Metcalfe 
within a day or two of the receipt of the letter. I took with me 
the deed constituting me her trustee. I requested permission to 
be allowed to see her, and I referred Mr. Metcalfe, if he had any 
doubt of my identity, to Mr. Simpson, my agent, a proctor in 
Tork. He said there was no occasion for that, as he had known 
me in Liverpool, where he was a medical man. He refused per¬ 
mission for me to see her in anything but a kind manner. I told 
him I bad received that letter, and that was the occasion of my 
coming. He said he would not allow parties to see patieuts in his 
house unless they had placed them there. 

Mr. Jambs here read the letter, which was dated the 2nd of 
March, and in which the following sentences occurred:—“ Dear Sir, 

I write to inform you that I have made my escape from the asylum 
last night. I have been very cruelly treated by them, and very 
cruelly treated and neglected by your not coming to see yourself 
to ascertain whether there was any foundation for such accusations, 
aud such a tone of unkind treatment and cruelty. Excuse me, my 
dear Sir, when I say I think it was your duty, as my trustee, to 
come and see me. It is very cruel of you and Mr. Turner to leave 
me there three months without taking the slightest notice of me, 
instead of coming to see me yourselves.” She then described that 
at Acomb she was denied the rights and privileges of a goal, and 
that every living creature was denied access to her. She felt con¬ 
vinced she had been wrongly and most cruelly represented by Mr. 
Metcalfe, by a word or two she had heard him say. She concluded 
as follows: “Come to me the moment you receive this note. 
Remember it is a woman; a woman’s mind you have got to save 
from destruction, for if am detained any longer where I am now, 
I shall break my heart.” 

The Master briefly summed up, telling the jury that at 
least twelve of them must be unanimous, whatever their verdict 
might be. He thought it was admitted that this lady was of 
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unsound mind, and properly a person to be under some jurisdiction 
in December last, and the question was whether, between that 
time and the present, she had recovered her intellect, and whether 
they considered she had perfectly recovered, and was now a person 
of sound mind and capable of taking care of herself and her 
property. 

The Jury retired at a quarter before two o’clock, and in half an 
hour returned into Court, when Mr. Clough, the Foreman of the 
jury, said that thirteen of them were of opinion that Mrs. Turner 
was of sound mind, and seven were of a contrary opinion. 

The following verdict was then handed to the Master : “ We 
find Mary Jane Turner to be of sound mind, and the jury 
cannot separate without reflecting upon the disgraceful conduct of 
Mr. Metcalfe, the keeper of Acomb House, and beg to draw the 
attention of the Commissioners in Lunacy thereto.” Mr. Clough 
added that he should not register his vote, and that the jury had 
particularly requested that the above expression of opinion might 
be embodied with the verdict. 

The Master: The only verdict is the verdict whether the lady 
is of sound or unsound mind. 

Mr. Clough : That is what I explained to the jury. 

The Master said he must take the opinion of the thirteen 
jurymen as to the state of Mrs. Turner’s mind, and any other 
recommendation he would deal with in a different way. 

Mr. Pemberton asked the representatives of the press to take 
notice of this presentment. 

The inquisition was then signed by the thirteen, as to Mrs. 
Turner being of sound mind, Mr. Clough, the foreman, declining to 
do so. 


Commission of Lunacy on Mr. Ruck. 

On the 23rd, 24th, 25th, 26th, and 27th days of August, a 
commission of lunacy was opened by Edward Winslow, Esq., 
Master in Lunacy, and a special jury, at the large hall of St. 
Clement's inn, Strand, for the purpose of ascertaining the state of 
mind of Lawrence Ruck, Esq., of Sittingbourne, Kent, and Mont¬ 
gomeryshire. The case created considerable excitement, there 
being a large number of gentlemen interested present. 

Mr. Montague Chambers, Q.C., Mr. Seijeant Ballantine, and 
Mr. Vaughan appeared for the petitioner (the wife of the alleged 
lunatic); and Mr. Edwin James, Q.C., Mr. Seijeant Petersdorff, 
and Mr. Gordon Allan for the alleged lunatic, who was present 
from the commencement. 
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The commission and order of the Lords Justices haying been 
read. 

The Master, in opening the proceedings, explained] with great 
ability and precision, the nature of the duties the jury would have 
to perform, and said that although the custom had been to inquire 
and determine the date of the commencement of unsoundness of 
mind, yet the present act of parliament only required that they 
should consider the present state of mind of the supposed lunatic, 
with a view of deciding whether he was capable of managing his 
own person and estate. Having reviewed the definitions of lunacy 
as compared with unsoundness of mind, he said that to prove the 
present unsoundness of mind they might have to go some distance 
back in the history of the case, to prove circumstances showing a 
manifest incompetency to manage or govern his own affairs. He 
wished to observe that these proceedings were not taken with any 
antagonistic feeling, but rather to benefit the whole of the parties 
concerned. In conclusion, he said the alleged lunatic had been 
confined for some lengthened period in an asylum near Uxbridge, 
in Middlesex, but he must tell the jury that that fact should not 
influence them in the slightest degree in the verdict to which they 
should come, after hearing the evidence which would be adduced. 

Some lay evidence was first given bearing upon Mr. Ruck’s 
state of mind before he was confined in Dr. Stillwell's asylum. 
Two years ago in the drawing room of Mr. Thurston, an old 
friend, he drank half a glass of brandy and water when he 
suddenly uttered a fearful howl and kicked Mr. Thurston in the 
stomach, he rushed out of the house and went home. Mr. Lloyd, 
landlord of the Wynstay Arms Hotel, testified to excitement of 
conduct. Two men sat up with him at night as some of the 
gentlemen in the house had spoken to the host about bim. He 
used to take the fiy out, drive some distance along the road and 
then come back. He sometimes went out in this manner in the 
dead of the night. He took Mr. Lloyd into a private room, and 
said, “ Mary Jones has had two children by me. She has mur¬ 
dered them both. Here is a lock of their hair, and I shall be 
swung for it.” A commercial traveller complained that he looked 
at his letters, but Mr. Ruck explained that he had made a mistake 
in looking into the pocket of the wrong coat, and sent an apology. 
Mrs. Williams testified to Mr. Ruck behaving in a most excited 
manner in his own house. He once locked himself in the drawing 
room, burned some clothes, and tore his scarf and shawl into small 
pieces, and went into the cellar and set the taps of two barrels of 
beer running. He would drive out at three or four in die morning, 
and remain out four or five hours. He was not like a drunken 
man, he appeared more wandering; when he was tipsy he was 
quiet. Mrs. Jones testified that he promised to give her £500 if 
she would get him the nurse-maid; his manner changed, and he 
became very restless. David Arnold, the postman, testified that 
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Mr. Buck offered him £300 if he would allow Arnold's wife to 
sleep with him on alternate nights. John Edwards testified that he 
used to pick up stones and say they contained small spots of 
sulphur; that he caused a shaft to be sunk in the land, saying that 
copper and iron was to be found, which was not so; that he gave 
witness £5 in discharge of a debt of £3 10s.; that he locked Maiy 
Jones up in a room, said she was mad, and that if he had a gun 
he would shoot her. Lewis Williams, ostler at the Wynnstay 
Arms, testified to Mr. Ruck’s midnight drives, to his having once 
pulled down the pictures in two rooms and ranged them round the 
room. He was naked, and said he wanted the girls to see him so. 
He poisoned two dogs. 

Mr. Hugh Lloyd examined by Mr. Seijeant Ballantine : I am a 
surgeon, and practised near where Mr. Ruck lived, in Montgomery¬ 
shire. I have attended the family for years. During the early part 
of the time the greatest affection existed between them. Mrs. Ruck 
was a model of a woman. On the 25th of October I was summoned 
to see Mr. Ruck at Pantluddw, when I noticed he was excited, and 
there was a strange appearance about the eyes. He behaved very 
strangely. I did not order him to have any medicine. I saw him 
a few days afterwards, when he appeared very sullen. He passed 
me by, and when I spoke to him he answered me abruptly. I 
became apprehensive of what he might do, and went and consulted 
with Mr. Evans, and some one was sent after him to watch him. 
Soon after that his room was opened at the Wynnstay Arms; a 
gun and pistol were found in it. 

I am obliged to ask you ; do you know Mary Jones ? Yes. 

Did you ever have any improper connection with her 1 No; 
decidedly not. 

Did you ever have connection with Mrs. Ruck ? Decidedly not. 

Nothing improper ever occurred between you ? No, not at any 
time. 

You based your opinion of his conduct upon what you saw of 
him ? I did. 

Cross-examined by Mr. E. James : I have known Mr. Ruck 17 
years. I did not sign the order for his confinement. I was not asked 
to do so. It was unfortunately notorious that Mr. Ruck drank. It 
would produce delirium, but that is different to insanity. Delirium 
tremens, the result of drink, was capable of being cured. When 
he passed me sullenly on the 27th of October, it was not explained 
that he was doing so to avoid me. He went with Mrs. Ruck to 
Welshpool, and from thence to Dr. Barnett’s, at Reading, where he 
was taken and confined. During the 17 years I have not seen him 
twice in the state of excitement I have referred to, During the 
last two years I can only say, from report, what effect liquor 
has had on him. 

Re-examined by Mr. M. Chambers : Pantluddw was not fur¬ 
nished, and Aberdovey was looked on as the residence of the 
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fiimily. When I saw him I should not say it was delirium tremens 
on the 25th October, in my opinion ; I drew a broad distinction, 
feeling that he was suffering from worse than delirium tremens. 

By the Master : I formed my opinion from the evidence I 
heard from others, and from what I saw myself. I had no oppor¬ 
tunity of examining at Welchpool into the delusions. I have not 
seen him from time to time till to-day: I must say that he looks 
much better to-day than when I last saw him. 

Mr. Edwin James applied, before the Court rose, that Mr. Ruck 
might be allowed to remain in town each night pending the inquiry, 
to enable him to have those consultations with his solicitor and 
counsel which were necessary to the end of justice. Mr. Ruck 
was perfectly quiet, and would answer any question which the 
learned Commissioner might put to him. Should the application 
be granted, Mr. Ruck would be willing to have any of Mr. Still¬ 
well’s assistants he may deem necessary. 

Mr. M. Chambers said he had no ground of opposition to the 
application of his learned friend; the only thing was, whether it 
oould be done legally. 

The Master said it appeared to him to be a roost reason¬ 
able application; and he asked Mr. Stilwell if it was compatible 
with the present state of the lunacy laws to accede to the appli¬ 
cation. 

Mr. Stillwell, as far as he was concerned, had no wish to 
oppose the application ; but, as the lunacy laws stood, he could not 
allow any person under his charge to sleep out of his house for the 
night without the consent of the Commissioners in Lunacy, and an 
application could not be made for that consent without the sanction 
of the friends of the alleged lunatic. 

Mr. M. Chambers repeated that he had no objection if it could 
be legally done. 

It was then arranged that if it was not too late an application 
should be made to the Commissioners. Should they fail in it, 
however, Mr. Ruck, will have to go to Moorcroft House, Hillingd¬ 
on, near Uxbridge, every night till the termination of the inquiry. 

hire. Mary Ann Ruck was then examined by Mr. Seijeant 
Ballantine : I have been married seventeen years to Lawrence 
Ruck. I have had six children. The eldest is fifteen years old. 
We did not occupy separate rooms. He was in the habit of 
drinking occasionally. While living at Pantluddw, he was at times 
excited. He has gone out in fiys at all times of the night. I have 
gone with him into the woods as late as one o’clock in the morning. 
During that time, from April to the end of 1856, he was at times 
much excited. He was very much haunted by the tunes and voices 
he bad heard last. I took the children to him at Aberdovey. My 
husband would occasionally come and sleep there. We never quar¬ 
relled. When at Aberdovey he was very affectionate. In August, 
1857, we went to Manchester; the Barnette were with us. I have 
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known Mr. Barnett ever since I was a child. While at Manchester 
my husband behaved very affectionately. Was at Manchester a 
week, and then came up on a visit to some friends in Kent. While 
in Kent I received a letter from my mother, which caused me to 
return to Montgomery. When I got home he had left. I followed 
him and found him. He was much excited, and fancied he saw 
people rushing into each other’s arms. He laughed, and tried to 
point them out to me. When we left Newtown to go to Welchpool, 
a gentleman whom I bad never seen got in. He was a perfect 
gentleman, and nothing of a familiar or improper character took 
place between us. Next day Mr. Buck made serious charges against 
me, and said I should not go with him, as the “ boots ” would do 
for me. He took my money (£20, which my mother had lent me,) 
away from me. He so behaved himself that I sent for a medical 
man, Mr. Harrison. No intimacy of an improper character ever 
took place between Mr. Barnett and myself. When my husband 
got out of the coach he ordered a fly, but I had the horses taken 
out. After that he sat in the fly for some time. He then went to 
his bed-room, and some time after he sent for me, and said I ought 
to ask his forgiveness. He charged with me the grossest impro¬ 
prieties, and used the most coarse and disgusting language to me. 
I was obliged to leave the room. While at Welchpool, on Thursday 
and Friday night, I did not sleep with him. Neither on one night 
or the other did anything of an immoral character take place be¬ 
tween me and any one else. I have read the affidavits of Drs. 
Winslow and Sutherland, containing imputations against myself, 
but they are without foundation. We went to Reading from 
Welchpool. We stopped at Birmingham as we passed. We slept 
in the same room. He went backwards and forwards to his port¬ 
manteau ; and seeing me saying my prayers, he said “ You might 
well say your prayers.” We stopped at Reading from Sunday to 
Thursday. He ran away while at Reading. He was brought back 
by Mr. Barnett and a constable, and appeared to be very meny, 
saying it was a good joke. He was friendly then with Mr. Barnett, 
and begged his pardon. We slept together that night, and he 
charged me with the most disgusting things. He said telegraph 
was speaking north, south, east, and west, about me, and charged 
me with general prostitution. After this he imagined he had for¬ 
given me, but said he would give me a large bonnet, and take me 
to London. He said if I had not the bonnet every one would 
know my character. He said he would take me to a place where 
I could walk out of a night with others of my class. I never put 
any corrosive sublimate in his food. I was not aware that any 
connection existed between Mary Jones and my husband. At 
Welchpool he said Mary Jones had been tormenting him, and 
talking to him all night. He said Mary Jones had had two children 
by him, and said that she had murdered them. He repeated this 
at Reading. In his portmanteau were pieces of paper, walnuts, 
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oatmeal, flour, corkscrews, string, candles, and such like. I found 
a letter to a governess in his portmanteau. When my husband 
left 1 had no money. I then sold the stock at the Welsh farms 
for £1300. I let the cottages. His property in Kent is worth 
about £1200 a year. Out of the £1300, I paid £579 debts, 
£220 for housekeeping, &c., and £500 for these proceedings. 
I have no other money. Since he was at Moorcroft House I 
visited him. 1 saw him in January. He still entertained the 
same delusions respecting my conduct. He told me that he bad 
not forgotten a single thing that had happened at Welchpool, 
and referred to Mary Jones. On asking him to what he referred, 
in respect of my conduct, he replied that he would rather not tell 
me. I should only say they were delusions. 

Mr. Chambers read a memorandum written by the alleged lunatic 
in his account book. 

Witness: All the charges therein stated as regards myself are 
untrue. 

Cross-examined by Mr. Jahes : The memorandum was written at 
Welchpool. Knew Mr. Ruck’s father. He is a country gentle¬ 
man. He lived near Sittingbourne. Did not see him before mar¬ 
riage. My husband inherited £1200 a-year from an uncle or a 
cousin. He never proposed to me that we should separate. Miss 
Jones lived principally with my mother. Miss Jones is my cousin. 
For two months before the event of which I have spoken in 
October last, 1 was away from my husband. 1 was in various 
places—Bedfordshire, Yorkshire, Lancashire, Kent, and Reading. 
During the last two or three years he was in the habit of drinking 
to excess. He would take it in fits and starts. Had a letter from 
Mrs. Matthews on the 28th of last October, and I started to go 
home. He was not perfectly well when I left, he had rheumatic 
pains. 

Mr. James read the form which the witness had signed for her 
husband’s admission to the asylum, and in which the cause of Mr. 
Rack’s insanity was stated to be partly hereditary and partly from 
intemperance, and asked —Who inserted those words ? 

Witness: Dr. Barnett. 

Mr. James : But did you know that his supposed insanity was 
partly hereditary ? 

Witness : I did not. 

Mr. James : But you signed the order for your husband's con¬ 
finement in the asylum ? 

Witness: I signed the order, but I did not read the order. 

Mr James : Did you not order Dr. Stillwell not to admit Wain- 
wright, his solicitor, to see him ? 

Witness : When ? 

Mr. James : In May. 

Witness : Well, I did. 
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Mr. Jukes : Were you not told that your husband was re¬ 
covered ? 

Witness: Yes. 

Mr. James : Did you not request that your husband should not 
be allowed to have any money in order to be enabled to conduct 
these proceedings ? 

Witness: 1 did request that he should not be allowed to do so. 

Cross-examination continued: I cannot say that I ever told Mr. 
Gore not to let my husband have any money to carry on this case. 
I did give him £28 when he went into the asylum. He has had 
nothing more. 1 have paid Dr. Stillwell .£100. I am to pay him 
£400 a year. I have kept £500 out of the sale of the stock to 
carry on the case; and I did refuse to let my husband have any 
money to try the question of his sanity. Mr. Gore receives the 
rents. He advised me to take out this commission. I was 
alarmed when I slept with my husband on the Saturday night at 
Birmingham. I slept again with him on the Sunday night at 
Beading, and on the Monday he was sent to the lunatic asylum by 
my order. No rents have been paid for the Welch property since 
he has been confined. 

Re-examined by Mr. M. Chambers : I am keeping the six children 
now. Mr. Gore is a brother-in-law of Mr. Ruck’s. He manages 
the estates in Kent, and since Mr. Ruck’s confinement that gentle¬ 
man has received the rents, but I never received anything from it. 
Mr. Ruck’s family are well ofF, and could have supplied him with 
funds to go on with this case. I have always been willing that 
Mr. Ruck should have been taken care of by his friends, but they 
have refused to take him. I thought he was insane, as he was 
under delusion. I had no power to make orders on Mr. Gore for 
money. I knew the proper course was to apply to the Lords 
Justices. At times I have seen my husband since he has been 
confined. I have not let him see me as I knew it irritated him. 
In February he refused to see me. In January he wrote me a 
very rational letter. That letter wished me to come up, and I 
travelled all night to see him. He was first angry and then kind, 
but afterwards he said he had not forgotten anything which took 
place at Welchpool. 

By the Master : I have repeatedly been to Moorcroft House, 
but he has refused to see me. Dr. Stillwell told me it was better 
not to. Mr. Ruck did not know I was there at those times. 

By the Jury: I took the things he mentioned in the letter 
with me. His mind appeared connected with the contents of the 
letter. 

Mr. Harrison, surgeon, of Welchpool, examined by Mr.YAUOHAN: 
I was called to Mrs. Ruck, at Welchpool. She explained to 
me what had occurred on the journey up to Welchpool. Mr. 
Ruck appeared to be fidgetty and excited. He got into a fly 
without any horses in it, apd he would not leave it for some time. 
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He said he would not go into any house where Mrs. Buck was, 
and she was in the hotel. I asked why not, and he said that she 
had misconducted herself in the coach with a fellow passenger, and 
explained that the person and Mrs. Ruck made indecent signs to 
each other. He went to my house, but I afterwards found him in 
another fly, but this was in a shed where the empty carriages were 
kept. He was some hours in it. I suggested that attendants 
should be set to watch him. I did so in consequence of the manner 
in which he conducted himself. From what he said I believed his 
mind to be unsettled. Whenever I visited him he complained of 
great immorality on the part of Mrs. Ruck. They were wrong, 
because she was a most exemplary person. He also said she was 
connected with every man in the place. I did not think that state 
was caused by immoderate drinking. Mrs. Ruck told me on the 
first visit that her husband had been leading a most irregular life, 
at one time taking very large stimulants and at others adopting the 
reverse course. I attributed his state not exactly to acute mania, 
but an unsound state of mind. It was not from delirium tremens. 
He gave the two men who attended him a 10/ note each, but they 
returned it to me. The men were sergeants on the staff of the 
Montgomeryshire militia. 

Cross-examined by Mr. G. James : The seijeants did not say that 
the 10/. was given to either to let him go. Excessive drinking 
might have had an effect on Mr. Ruck. I believe the first night 
that it was necessary he should be watched. I said I did not see 
anything in his unsettled state of mind inconsistent with the result 
of intemperance. It might have arisen from the abuse of intox¬ 
icating liquors. I do not now think it was the result of intem¬ 
perance. 

Re-examined: The two seijeants of militia who watched him 
were respectable men in the town, and were not dressed in their 
uniforms. 

Mr. Richard Barnett examined by Mr. M. Chambers : I am a 
surgeon, in practice at Reading. I have known Mrs. Ruck 20 
years, and Mr. Ruck since 1851. In October last I was telegraphed 
to go to Welchpool. I went and saw Mr. Ruck, who received me 
veiy cordially. He said “lam very glad you have come, as there 
are two fellows placed over me to watch me, and I want to get 
away.” I asked where was Mrs. Ruck, and he said, “ Mrs. Ruck 
is nothing to me ; she is as bad as any woman can be.” He then 
walked out of the room in the most abrupt manner. He several 
times entered the room and as suddenly left it. I asked him to go 
to Reading, and we started by post to Shrewsbury, where he told 
me he had painful evidence of his wife having committed acts of 
immorality with other men. When at Reading he gave me into 
custody for attempting to poison him. When I went to the station 
some of the alleged-to-be drugged wine was sent for and tasted, 
and the whole charge was found to be frivolous. On the Tuesday 
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Dr. Conolly was sent for and arrived. I have watched him packing 
and unpacking his trunk. He had a strange collection in his trunk, 
and would take the contents out and throw them to his wife 
and put them back again. It was a strange collection, consisting 
of candles, string, paper, chisels, bread, stones, flour, and so on. 
He was at times very kind to his wife, but the next moment he 
would accuse her of the most fearful acts of immorality. I have 
no doubt about it but that he was of unsound mind. He said 
he had slate mines worth 30,0001. a year, and his copper mines 
were of untold yplue. While at Beading he never charged me 
with any improper intimacy with his wife. Nothing of the sort 
ever took place between me and Mrs. Ruek. I never put any 
corrosive sublimate on his bread. I have seen him at the asylum 
at Moorcrofl House several times, and still found him under the 
same delusions. Once he refused to see me, and afterwards 
explained the cause of it, “ that it was hard for him to be put into 
Moorcroft House.” 

Cross-examined Mr. James. —I went down to Moorcroft House 
with Mr. Williams, the solicitor for the petitioners. The statement 
in my affidavit that I have retired from practice is erroneous ; I am 
still in actual practice. Mrs. Ruck’s order for her husband’s con¬ 
finement is in my handwriting. The cause of insanity is ascribed 
to “ hereditary insanity and intemperance.” I read it over to Mrs. 
Ruck before she signed it. I swear I read it to her. I did not 
make the inquiry as to whether the hereditary insanity was true. 
She said that her husband’s father and brother were eccentric. I 
do not think that every person who is eccentric, should be confined 
like Mr. Ruck has been. I think the hereditary eccentricity and 
intemperance were the cause. Dr. Conolly and I were together 
when we examined Mr. Ruck. I did not know that the act of 
parliament says the examinations should be made separately. I 
never read the act of parliament. 1 did not know before you told 
me that it was a misdemeanour to make the examination con¬ 
jointly. Mr. Ruck choose to ride outside the coach from Shrews¬ 
bury to Reading. I rode inside with his wife. I did not consider 
it altogether safe for him to ride outside. I did say in the order I 
signed that he was profligate in his expenditure. He had a share 
in a piece of land which he supposed to hold a rich mine. 1 knew 
it did not contain anything. Mr. Williams, his wife’s solicitor, 
told me. It was not a fact known to myself that he was profligate 
in his expenditure. It was wrong for me to put it down as such in 
the certificate. He told me he had exceeded bis income. I would 
not sign a certificate to lock up everybody who exceeded his 
income. He did not reimburse me in my expenses for the 
journey to Reading. Dr. Conolly recommended Moorcroft House. 
I do not know Dr. Conolly is the physician of that place. 
I say in the order I signed, as a fact known to myself, that he is 
addicted to intemperance. I never noticed it but when in the 
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train from Shrewsbury, when he had a bottle of stout at Shrews¬ 
bury, and two glasses of ale at Stafford. I have known him 
since 1851, and have dined with him, but never saw him inclined 
so at any other time but the one I have mentioned. 

Dr ConoUy examined by Mr. M. Chambers : I went down to see 
Mr. Ruck on the 3rd of November, while he was at Reading. I 
should state that I saw Mr. Ruck alone, in accordance with the 
act. When 1 saw him he said his wife had been guilty of great 
infidelity with a number of persons; in fact, that she was not par¬ 
ticular with any one with whom she travelled. He mentioned to 
me that when at Welchpool she was not in sobriety, and some one 
in the carriage had had connection with her. I have seen him at 
Moorcroft House, but my mind being made up, I felt satisfied of 
his condition without speaking to him. I generally avoid referring 
in these cases to the leading delusions. My opinion is, that Mr. 
Ruck entertains insane delusions of a dangerous kind, and requires 
restraint. His delusions would be likely to lead to danger towards 
himself, his wife, and her supposed paramours. I have heard him 
declare, as lately as the 18th of June, that he heard his wife go 
into an adjoining room at Welchpool, and there commit adultery ; 
and he then said he found his wife befouled by other men. He 
also said that her conduct was notorious, and that it was even 
known to the drovers on the road. I have known those that have 
lost their delusions express surprise that they ever entertained 
them. Speaking from what I have seen of Mr. Ruck, I cannot 
help saying it would be insecure to himself and his friends to allow 
him to go at large. 

Cross-examined by Mr. Edwin James : I believe that Mr. Ruck 
may recover, but it would be at the term of a year or a year and a 
half. I should not say his case is one of acute mania, but I should 
designate his case as maniacal. I am consulting physician to 
Moorcroft House Asylum, and am paid by fees. I know the act 
says that a certificate should not be signed by any medical man 
connected with the establishment. I do not consider myself con¬ 
nected with the establishment, as I only send male patients to it. 
I do not remember receiving a letter from Mr. Stilwell, stating that 
Mr. Ruck was well, and should not be detained; nor did I receive 
any verbal message of that sort. I never heard of Mr. Ruck 
having committed any sort of violence towards his wife or any one 
else. 

Re-examined by Mr. Montagu Chambers : According to the 
usual tests, Mr. Ruck has not got rid of the delusions which he 
entertained. 

By the Master: I should expect that the departure of the 
delusions would be marked by a desire to return to his wife and 
express his regret for the accusations to which she had been 
subjected by him. 
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Dr. Stillwell, examined by Mr. Serjeant Ballantine : I am the 
proprietor of Moorcroft House. Mr. Ruck was first brought to my 
place on November 5th last, and has remained there ever since. I 
took every opportunity of ascertaining his state of mind. He 
laboured under delusions about bis wife. My opinion is, that he is 
of unsound mind. Since this commission he has refused to speak 
to me, except in the presence of his solicitor. That was continued 
down to the present time. My opinion now is, that he is insane. 
He wished to take his pistol-case and trunk to town on Sunday 
evening, and when I told him he could not, he said that it was that 
confounded Barnett and hiB wife again. I am 27 years of age. 

Cross-examined by Mr. James: I gave that expression about 
Barnett and his wife as a delusion. I believed it to refer to the 
removal of his trunk. My opinion is, that Mr. Ruck is still insane. 
I cannot form an opinion as to whether he is curable. I have been 
two years at Moorcroft; before that, six months at the Derby 
county asylum, and previous to that I was two years at the Mor- 
ningside asylum. I am responsible at Moorcroft House. I acted 
under the orders of Mr. Barnett in refusing to allow Mr. Ruck to 
see Mr. Fisher, the barrister, who is his brother-in-law, or Mr. 
Wain wright. I did so without asking him if Mrs. Ruck gave the 
order. 1 interdicted him from posting any letters. All his letters 
were first sent to Mrs. Ruck. I believe Mr. Ruck was and is 
capable of writing a sensible letter. It is not a rule to interdict 
the postage of letters in every case. I like to see to whom they 
are addressed. Mr. Fisher called two days after Mr. Ruck was 
confined. I would not let him see him. I don’t recollect that I 
told Mr. Ruck Mr. Fisher had called. After the first two days 
Mr. Ruck was improving. He was slightly excited. He never 
committed any acts of violence. I don’t know whether a sane man 
would not be slightly excited if he was confined in a lunatic asylum. 
The Commissioners of Lunacy have seen Mr. Ruck four times. I 
don’t think he ever saw them, unless in my presence or that of my 
assistant. I stated his case to them. He wished to state 
his case to them, and he did so on the 14th of November, 
when they made an entry to this effect, “ We have conversed 
with Mr. Ruck, and find he is considerably improved, and will 
shortly be discharged. It does not appear to us, however, that 
the delusions under which he labours are entirely removed.” The 
commissioners were Mr. Campbell and Mr. Gaskell. He broke 
down before the commissioners ; by that I mean he got worse. On 
December 15th the commissioners called, but Mr. Ruck was out. 
If the patients are out the commissioners do not see them. On 
February 22nd, 1858, Dr. Nairn and Mr. Lutwidge visited him, 
and expressed an opinion that he laboured as strong as possible 
under the same delusions with respect to his wife. On May 13th, 
Mr. Wilks and Mr. Campbell visited him, and expressed an opinion 
that he still entertained the delusions. On August 19th, the com- 
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missioners again paid a visit to him, but in consequence of this 
commission they would not enter into the case. The commissioners 
see patients about four times a year. The last time Mr. Ruck 
expressed his delusions was about a week after I made my affidavit 
on June 14th. I keep a “case book,” but I have not got it 
with me. I do not know 1 made any entry of that. I should 
think there were entries in that book showing that he entertained 
those delusions which justified me in keeping him. I believe that 
he takes due and proper care of the money allowed him. I might 
have said that he was as sensible in business matters as any other 
man. Since I have heard a more correct history of the case I 
have altered the opinion I expressed in the certificate under which 
I keep him, that the state of Mr. Ruck, was owing to the abuse 
of intoxicating drinks. I understand he did not drink. I cannot 
say when I altered my opinion. I never saw him under the 
influence of drink but once, and that was when he was taken 
out to dinner by Mr. Fisher. It has taken some time to alter 
the opinion. It may be within a month, or perhaps two. It 
was not in consequence of this commission. I have had several 
cases of excitement in my asylum, and cured them. 

Re-examined by Mr. Sbbjeant Baxlantine : The commissioners 
attend the asylum without giving any notice. I was educated 
as a physician, and my uncle kept the asylum before myself. 
When a person is suffering from drink, we do not leave off stimu¬ 
lants suddenly, but they are allowed wine and beer. If Mr. Ruck 
had been sane, he would have said he was sorry that he had 
entertained such delusions, but instead of that he declined to 
speak on the subject. 

By the Master : I have known cases where the patients have 
not been able to control their minds as to the delusions. The 
last time I tested his mind was June 21; I have tried since, but 
failed. 

By the Jurt: The difference between delirium tremens and 
insanity is that in the one the delusions depart, but in insanity they 
do not. 

By the Master : On Sunday last, and I think also on Monday 
I spoke to him on the subject, but he refused to have any¬ 
thing to say to me, unless in the presence of his lawyer. 

Mr. Thomas Weller , examined by Mr. Vaughan: I have been 
assistant at Moorcroft House for 16 or 17 years. I remember Mr. 
Ruck wishing to have an interview with me. That was in March. 
He began by telling me of Mrs. Ruck’s infidelity. He said he had 
ocular demonstration of it at Welchpool. He said during the night 
he saw her beckon to the men, and they said “ Hush, he is not yet 
asleep.” He said he saw her drinking with the men, and talking 
obscenity. He said that the people at the railway station spoke 
about her disgusting behaviour, and pitying him, saying if they 
were Mr. Ruck they would get rid of such a wife. At Reading he 
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said he was sure Mr. Barnett had criminal conversation with his 
wife, and wanted to poison him. On the next day he went over 
the same ground again, and I remonstrated with him. He said to 
me, “ I see it is of no use speaking to you, you are like the rest.” 
Mr. Wainwright had interviews with Mr. Ruck, and one day, after 
he had been some hours with Mr. Wainwright, he asked who he 
was, and said he was thrust on him by Mr. Fisher. 

Richard Brown, the attendant on Mr. Ruck since January, fre¬ 
quently walked out with him. Mr. Ruck said his wife, his mother, 
and Mr. Barnett had tried to poison him. He would go out of his 
way two miles to avoid red petticoats. The witness corroborated 
the other witnesses with regard to Mr. Ruck’s allegations of his 
wife's infidelity and prostitution. 

Mr. Ruck was then called. His face was flushed, but he did not 
appear excited. 

In answer to the Master, he said he had heard the evidence, 
and was not excited by it. He wished to add that at the time 
the delusions came over him, he was in a confused and agi¬ 
tated state of mind; and he was caught up and placed in an 
asylum before he had time to investigate whether his delusions and 
suspicions were well founded. His excitement was brought on by 
drink. He had not seen his wife since February till yesterday. 

Master : And were you happy to see her ? Mr. Ruck : I was 
happy to see her looking so well. 

Your mind is now disabused of all the impressions against your 
wife ?—Quite so. 

Can you explain to the jury how you came to take up with 
them ?—In the state I was in I thought I heard the coachman say 
he had placed his hand upon my wile. I was excited by drink at 
the time. I have not been so since, exeept on Monday last, when 
I was a little excited. I should have got rid of the delusions 
before had they not been revived by Dr. Stillwell. But I wished 
to get the facts cleared up. 

And have they been cleared up ?—Yes. 

Who cleared them up for you ?—Mr. Wainwright. 

What steps has he taken ?—Quite sufficient to show me that my 
delusions were only the work of imagination ; I require no further 
investigation. 

In reply to various questions, he added that one fact was that 
the gentleman who came in the coach with them to Welch pool did 
not come in the morning. He pointed out that there was a discre¬ 
pancy in the evidence of Mr. Barnett and Mr. Thurston about the 
pistol. His remarks about what occurred at the railway station 
were also untrue. He fancied that he heard voices ; but, knowing 
that he must be mistaken, he now thought no more about them. 

When did Mr. Wainwright make his communication to you ?— 
On the 14th of June last. I have not seen Miss Jones since I saw 
her at my house. I never saw her two children. 1 suppose they 
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are living. I locked her op because she was drunk. My wife said 
she would serve me as I had served her, but I never suspected her 
of infidelity. A great deal of what it is said I charged her with I 
have no recollection of saying. 

How was it that, your mind having been disabused for several 
weeks, you did not seek your wife? It was no use. She was 
acting under the advice of the doctors, and would not see me. 

He further stated that the books which he tore up were books on 
midwifery, with plates, and others on the venereal disease. He 
explained several other points of the case, and said that Thurston 
was a notorious liar. He never suspected Thurston or Barnett of 
misconduct with his wife. 

In reply to a jurior, he stated that he had on several occasions 
expressed sorrow and regret at having made these unfounded 
charges against his wife. 

He was then questioned with regard to his property, and he said 
that he had altogether about 1500/ a year, and as to his having 
wasted money in seeking for slate mines, he said that all he had 
expended in this way was about 50/., and he did this upon the 
reports of competent persons, who assured him there was a proba¬ 
bility of slate being discovered. He had expended 500 L upon 
a quarry upon his estate, and that had turned out a very good 
operation. 

Dr. Sutherland was then examined.—He said that he had an 
interview with Mr. Ruck on May the 19th, and on one other occa¬ 
sion on June the 9th. He had previously been furnished with the 
history of his delusions. At the first meeting Mr. Ruck refused 
to enter into communication with a stranger. Witness was in¬ 
troduced to him as Dr. Sutherland by Dr. Stillwell. On the 9th 
of June he again saw him, and told him that he had made inquiries 
and found there were differences of opinion, and that he (witness) 
regarded it in the light of a tragedy. The moment witness said 
tins, Mr. Ruck said that he must hear his story. He then said 
that a commercial traveller, named Peach, had insisted upon getting 
inside the mail coach as he and his wife were going to Welch pool, 
and that he had ascertained that he had travelled with his wife and 
child on the previous day, and that when his wife saw Peach she 
said she would come to him, and this was a convincing proof of 
her infidelity. He then said that upon arriving at Moorcroft he 
found there was a patient named Peach there, and he thought he 
was the brother of the commercial traveller, and that his wife had 
placed him there. Mr. Ruck also told him that he thought Mary 
Jones had murdered her two children, and the reason for his 
thinking so was that she was sleeping with a commercial traveller 
in the next room; he said that if she did not satisfy him (Mr. 
Ruck) she would swing for it. Mary Jones, he’then said, came to 
his bed and laid down by his side and said, “ Dearest Lawrence.” 
Mr. Ruck entered into various details as to what occurred at 


Digitized by 


Gck igle 


Original fro-m 

HARVARD UNIVERSITY 



136 Inquisitions in Lunacy 

Welchpool, and he said that his wife had had criminal connection 
with one of the men who was set to watch him, and that the other 
tnan was looking on at the time. Mr. Ruck also told him that 
his wife’s conduct was quite notorious, and he had heard people 
remark while he was on a journey with her, “ How strange— 
there goes a lady who bilked her husband.” He also said that at 
Stafford a drover, who was on the platform, addressed his wife, 
and said “ Mary Anne, come to meand another drover made a 
disgusting observation respecting his wife. He then said that 
when he was at Mr. Barnett’s, Mr. Barnett and his wife drank 
sherry, and passed some port to him, and after he had tasted it he 
felt that he was not safe, and left the house. He also told him 
that he observed something like corrosive sublimate round the edge 
of the tea cup, and after tasting the tea he would not drink any 
more of it, and he said that something was put upon his bread and 
butter, which he put in his portmanteau to have it analysed. He 
then said that he believed Mary Jones had murdered his children, 
and he should have the matter investigated. The witness expressed 
his opinion that from all he observed be had no doubt that at this 
time Mr. Ruck was insane, and he said he agreed with Dr. Stillwell 
that while these impressions remained upon his mind it would be 
very dangerous to allow him him to be at large. He had heard 
Mr. Ruck deny that this conversation had taken place, and the 
course of his experience went to show that persons who had delu¬ 
sions if they were tutored would sometimes deny having those 
delusions, but under ordinary circumstances the questioning of a 
person who had delusions upon the subject would be to bring them 
out at once. Witness considered that Mr. Ruck was very much 
better now than he was in June, but still he considered that it 
would be very dangerous to set him at large. 

Cross-examined: It was a symptom of mania to tear up old 
clothes (a laugh). 

Mr. James : Then tearing up an old coat is a symptom of mania? 

The Witness said that tearing up old clothes was always con¬ 
sidered a proof of mania. Dr. Stillwell gave him “ the key,” as 
it was termed, of his delusions, and mentioned that he believed he 
was possessed of large property in mines, and that he believed it 
to be much larger than it really was. Witness first went to see Mr. 
Ruck at the request of Dr. Stillwell. Witness was of opinion that 
the insanity of Mr. Ruck was in a great measure to be attributed 
to excessive drinking. He had not seen Mr. Ruck since June. His 
malady was one that was certainly curable, but if he were to be 
at large, and were to drink to excess again, he would be very 
, liable to a relapse. Mr. Ruck never told him that he had actually 
seen his wife commit an act of infidelity. A good deal depended 
upon the moral treatment of a patient who was labouring under 
delusions of this character, and it was very important that an 
opportunity should be afforded to the party to make inquiry, in 
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order to satisfy him that there was no ground for his delusions, 
and that the cure very much depended upon this being done. 

Mr. James then inquired whether preventing a man from having 
communication with his friends and making inquiries was not very 
much calculated to prevent the delusions from being dispelled. 

Dr. Sutherland for some time declined to give a direct answer to 
this question, and he at length said he thought it would have been 
better if the inquiry had taken place sooner. 

Re-examined : Witness was not aware of any proceedings having 
been taken by Mrs. Ruck, or any other person, to prevent this 
inquiry from taking place at an earlier period. 

Dr. Forbes Winslow was the next witness. He said that he saw 
Mr. Ruck on the 9th of May, in the garden of M oorcroft House, 
and walked about with him. It was a long time before he could 
make any reference to the subject of his delusions; and after 
about an hour had elapsed he said he would make a clean breast 
of it. He then said that the conduct of his wife had been so 
disgraceful that he could not forgive it. Witness suggested that 
he might be mistaken in his notions, but lie said lie was not, and 
said that her conduct had been such that he could never live with 
her again. He then said he had no doubt there was an improper 
intimacy between Mr. Barnett and his wife, and that the railway 
officials and the stable boys all knew of his wife’s misconduct, and 
that in point of fact she was nothing better than a common prostitute. 
Dr. Winslow concluded by stating that he had no doubt those ideas 
were the result of a distempered fancy, and from all he had heard 
he did not believe those delusions had altogether passed away from 
his mind. It was a very common occurrence for lunatics to conceal 
their delusions, and he knew of a case where he had examined a 
patient who had many dangerous delusions for three days, and he 
told him that he knew they were delusions, and he was sorry that be 
had ever entertained them, and he prayed to be set at large, and by 
witness’s advice he was set at liberty ; and within three days he was 
found with a carving knife secreted up his sleeve, and with an evident 
intention to do mischief to some person. In his opinion Mr. Ruck 
ought not to be set at large, but he thought he ought to be placed 
under different treatment, and to have much more liberty afforded 
to him than he enjoyed at present. 

Cross-examined : Mr. Ruck was certainly much better now than 
he was in June. He was the proprietor of an asylum similar to 
Moorcroft House, and had had great experience in matters of this 
kind ; and he certainly considered that where a man was labouring 
under delusions it was not an improper proceeding to prevent him 
from having communication with his friends. 

Re-examined: Some cases of delirium tremens are almost in* 
curable. He did not think that the delusions of Mr. Ruck were 
quite gone at the present moment. 

By the Master: From all I have heard, I am of opinio# 
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that the delusions still, to a certain extent, remain upon his mind ; 
and I should not like to incur the responsibility of ordering him 
to be set at large. I think he ought to have as much liberty as is 
consistent with his personal safety, and I believe that in time he 
may entirely recover. 

Dr. Connolly was re-called and examined: He said—I have 
heard the statement Mr. Ruck has made to-day, and it has only 
modified my opinion. I think that he is better, but I expected 
after his hearing what I stated yesterday as to the symptoms of 
cure, that he would have denied that he still entertained any of 
these delusions. 

Mr. Ruck was here re-called, and at the suggestion of Mr. James 
he was asked whether he had cut up the coat and shawl, and he 
denied having done so, and he said he did not know by whom it 
was done, unless it was done by Miss Jones. 

Serjeant Ballantinc then proceeded to give a most able summing 
up of the case in support of the petition, and he urged that there 
was abundant evidence at all events to show that it would be 
highly dangerous at the present moment to trust Mr. Ruck with 
his liberty, and that he certainly ought for some time longer to be 
kept under wholesome and mild restraint. 

The following evidence was then taken on the part of Mr. 
Ruck:— 

Mr. Fisher examined by Mr. Petersdorff : I am a member of the 
bar. I married a sister of Mr. Ruck. I have stopped for a month 
together, and have had good opportunities of watching the conduct 
of Mr. and Mrs. Ruck. Mr. Ruck was a very temperate man. 
He saw no change of mind in 1851, 1853, or 1855. I had some 
conversation with him about the value of his mines. I went down 
one of them. I should say they were of great value. He did not 
appear to express exaggerated remarks about the mines. He used 
to bring up samples. In August, 1857, he spoke about joining 
Mr. Taylor. The value of these mines was the subject of re¬ 
peated conversations between us all. I thought he looked better 
than ever when I saw him in August, 1857. The first intimation 
I had that he was insane was on the 5th of November, when Mr. 
Gore had letters on t ho subject. I was surprised to hear that he 
had been locked up, and expressed my extreme displeasure to Mrs. 
Ruck and Mr. Barnett. I went to Moorcroft two days afterwards. 
I saw Dr. Stillwell, and I applied to see Mr. Ruck. He refused to 
allow me to have an interview with him. I told him who I was. 
He said he would allow me to see him, and I saw him in the 
garden from a bed-room window. I inquired the cause of his 
being there, and Dr. Stillwell said he was labouring under delirium 
tremens, and it might be unfavourable to Mr. Ruck if I spoke to 
him. 1 went again on the Monday following, the 9th. Mrs. 
Fisher was with me. Dr. Stillwell was out at the time, and we 
waited some time till he came in. Dr. Stillwell said we should see 
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him, bat we were on no account to speak to him on matters 
touching his state. Mr. Ruck came into the room, and appeared as 
cheerful and well as ever he did. He spoke in quite a natural 
manner, and asked after several members of his family. 

Then you did not observe anything in his manner that would 
lead you to suppose that his mind was in any way affected ? I saw 
nothing that would indicate anything of the kind. 

Tou did not speak to him as to his condition ?—No, I did not. 
I was guided by what Dr. Stillwell said of him. I saw Mr. Ruck 
again in April. Mrs. Fisher was with me. Dr. Stillwell said we 
should see him and form our opinion. Mr. Ruck complained of 
his family leaving him, and inquired about what Mr. Ockworth had 
done. He said that he must get out of the place. Dr. Barnett 
and his wife had placed him there, and he wished that something 
might be done to get him out of the asylum. I mentioned that I 
would bring Mr. Wainwright down, and that inquiries should be 
made. On the following day I went to the asylum, and introduced 
Mr. Wainwright. Mr. Ruck went into a narrative of his coming 
from the country, and being met by his wife. He directed Mr. 
Wainwright to have the opinion of a physician, and to take pro¬ 
ceedings to effect his liberation. I do not think I saw Mr. Ruck 
again at the asylum. On the 9th of June 1 received a letter from 
Dr. Stillwell, refusing me admission to see Mr. Ruck. I had pre¬ 
viously applied at the asylum. I saw him in July, when he was 
before the Lords Justices. He was very intelligent and rational. 
He did not allude to Mrs. Ruck, nor did I. 

Tou have been with him the last few days ?—Yes; I have been 
staying at the hotel with him, and he appears quite an emancipated 
man. 

Have you spoken to him about these delusions ?—I have and he 
said they had entirely left him. He never thought of them. Mr. 
Wainwright had fully satisfied him that they were delusions, and 
they now never entered his mind. 

Then yoa think he is fit to govern his own affairs ?—I do. It 
would be an act of cruelty to confine him longer. It would drive 
him mad. 

Cross-examined: I was told that Mr. Ruck charged his wife with 
infidelity. He told me that be had some suspicion that his wife 
had been intimate with Mr. Barnett Heard said that he thought 
Mr. Barnett had put poison in his port wine. I told him that there 
was not the least ground for his suspicions. He said this was the 
first time he had had an opportunity of conversing with any of his 
family, and expressed himself that his suspicions must be 
unfounded. 

Re-examined: He was anxious for an inquiry. 

By a Jubob : He said that we had some difficulty in posting 
letters from the asylum. 

By the Master : Mr. Ruck has a brother who had visited him. 
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Dr. Stillwell recalled: I wrote the entry in the case (asylum) 
book respecting Mr. Ruck—“Thereis a hereditary predisposition, 
to insanity in the family,” from what was stated in the certificate. 

The witness was then questioned as to other statements con¬ 
tained in the report of the case, some of which were that he had 
spent large sums of money in sinking pits to work for ore npon his 
estate, and that he had threatened to shoot his wife's sister, and he 
said that he had made these statements upon the information fur¬ 
nished by Mr. Barnett and other persons. 

Mrs. Sarah Fisher, the wife of the last witness, and sister of the 
alleged lunatic, deposed that she had five sisters and brothers. Her 
father was dead. She never observed anything eccentric in his 
conduct, or that he had any predisposition to insanity. She never 
heard of such a thing till she heard the statement of Mrs. Ruck. 
She said she had frequent opportunities, of course, of seeing her 
brother, and never observed any violence in his conduct, or heard 
of his acting in a violent manner. She had always understood that 
her brother’s mines and quarries were valuable, and she frequently 
conversed with him upon the subject. The witness then proceeded 
to corroborate the statement of her husband as to what took place 
when they went to visit Mr. Ruck at the asylum. She also stated 
that in her opinion her brother was at the present time quite sen¬ 
sible and rational, and in the same condition he always had been. 

Mrs. Ruck, the mother of the alleged lunatic, was the next 
witness. She merely proved that there had been no insanity in the 
family. 

Mr. Wainwnght was then examined. He deposed that he acted 
as solicitor for Mr. Ruck in these proceedings. He had no know¬ 
ledge of him before the 7tli of last November, when Mr. Fisher, 
whom he had known for several yeurs, made a communication to 
him, and he accompanied him to Moorcroft House. Dr. Stillwell 
showed him the medical certificates, and assigned as a reason for 
their not being permitted to communicate with him, that ^he was 
labouring under delirium tremens. He subsequently had an inter¬ 
view with Mr. Ruck, and ascertained what his delusion was with 
regard to what had occurred in the mail coach with Mr. Peach, and 
the other matters which had been referred to. Dr. Seymour accom¬ 
panied him, and conversed with Mr. Ruck, and it turned out that 
one of the supposed delusions that a governess had had two 
children by him, and also his opinions upon the subject of his slate 
quarries, were not delusions at all, but facts. Mr. Weller had 
previously stated that these were two of the delusions upon 
which the opinion of the insanity of Mr. Ruck was supposed 
to be founded. Mr. Weller 6tated that the third delusion was 
that Mr. Ruck had seen his wife commit a criminal act in 
the mail coach, and Mr. Ruck interposed and denied having 
said that he saw it, and said that he had merely suspected it. 
Witness then said that it would be very improper to keep him 
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longer in the asylum, and that Dr. Seymour recommended he 
should be immediately set at liberty. He afterwards communi¬ 
cated with Mrs. Buck, and strongly advised her to keep the matter 
from the knowledge of the public. She then intimated that she 
did not think she should ever live with Mr. Buck again, and some¬ 
thing was said about a settlement. Mr. Williams, who acted as 
solicitor for Mrs. Buck, subsequently communicated with Mr. 
Buck and saw him again, and then informed him that Mrs. Buck 
had made up her mind not to live with her husband again, and that 
this must be the basis of any arrangement that was come to. Mr. 
Wainwright said that he endeavoured to do all that was possible to 
effect an amicable settlement, and to avoid the necessity of pub¬ 
licity, but he was told he must concede the fact that Mr. Buck was 
insane, and this he refused to do, and the endeavour to effect an 
arrangement consequently came to nothing, and be went on with 
the necessary proceedings to effect the release of Mr. Buck. He 
saw him at the asylum on the 12th and 19th of May, and on the 
latter day he told him of his delusions respecting his wife, but he 
appeared to treat them as suspicions rather than facts, and he 
wished witness to go to Welchpool and make inquiries. Witness 
asked him to give him an order upon his brother-in-law, Mr. 
Goord, for the money to pay the necessary expenses, and pen, ink, 
and paper were sent for, but Dr. Stillwell came into the room, and 
said he could not allow Mr. Buck to sign any order for money. 
Mrs. Buck was in the asylum at the time, and she also said that an 
order for money should be given, and if Mr. Buck signed any order 
upon Mr. Goord, he would not pay it. He went again to see 
Mr. Buck on the 25th of May, but he was not permitted to do so, 
as he understood, by the direction of Mrs. Buck, and he was com¬ 
pelled to threaten to apply to the Court before he was allowed to 
see him again. Mr. Buck then requested him to go into the 
country, and make inquiries upon the subject of his suspicions, and 
he gave him the names of persons to whom he said he ought to 
apply for information, and gave him also letters of introduction. 
He accordingly went to Welchpool and other places, and upon his 
return he told him that he had ascertained that he was very drunk 
all the time, and that there was not the slightest foundation for the 
suspicions he had entertained of his wife. Mr. Buck appeared 
perfectly satisfied with his explanation, and exclaimed, “ What a 
fool I must have been 1 ” At this time the commission was very 
shortly coming on for hearing, and he advised Mr. Buck not to 
speak to any one about his delusions except in the presence of him¬ 
self or some medical man. He concluded by expressing an opinion 
that Mr. Buck was now perfectly sane. 

Mr. Wainwright was cross-examined at very considerable 
length, but nothing very material was elicited from him. He said 
that in his opinion Mr. Buck never had been insane. He denied 
that he had made a suggestion that Mr. Buck should be placed in a 
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cottage, and that Dr. Seymour should attend upon him, but he said 
that something of the kind he believed was mentioned by Mr. 
Williams, or some other person. It appeared that he was com¬ 
pelled to apply to the Lords Justices in order to obtain moBey for 
the costs of opposing the commission, and that Mr. Goord was 
eventually directed to pay a sum of 2502. out of the alleged 
lunatic’s funds for that purpose. Mr. Ruck insisted upon his 
telling him everything he did when he went into the country to 
make inquiries, and the names of the persons he spoke to. He 
had no doubt that Mr. Ruck was in a very drunken and excited 
state during the journey to Welchpool, and he learned that fact 
from every one who saw him during the period. 

Mr. Robert Jones deposed that he resided near Aberdovey, and 
was acquainted with Mr. Ruck, but not intimately. He was a 
director of a railway in that neighbourhood, and he attended some 
meetings in August last, at which witness, who was also a director, 
was present. He did not observe anything material in his pro¬ 
ceedings ; and, from what he observed, he was perfectly sane at 
that time. He was aware that Mr. Ruck had a stone quarry upon 
his estate, and he frequently spoke about it. 

Cross-examined : Believed Mr. Ruck had 100 shares in the under¬ 
taking of 102. each, and that he had paid 32. upon each share. He 
was sorry to say their share list was rather low (a laugh). 

Mr. Robert Hughes , a quarryman, proved that he was instructed 
by Mr. Ruck in July of last year, to inspect some quarries 
belonging to him. He did so, and made a report upon the 
subject. 

The report was put in and read. It was to the effect that the 
prospects of the quarry were favourable, and that it might be 
worked to great advantage. 

The witness added, that in his opinion the place was not properly 
worked, and that there were many things very favourable to an 
outlay of capital. 

Cross-examined t It would require an outlay of about 1502. to 
give the place a fair trial. He believed about 4002. had been 
already expended. 

Mr. W. Owen, a surgeon of Machynlleth, deposed that he saw 
Mr. Ruck, at the Eagle Hotel, in October. He was in a very 
excited state, and was walking about with a bottle of wine in bis 
hand. He considered that he was at this time suffering from the 
effects of drink. 

Cross-examined: He had a share in some land which he sold to 
Mr. Ruck. He sold it to him for 1002. The sum he originally 
gave for it was 52. 

George RandelL, who was formerly one of the attendants at Moor- 
croft, deposed that Mr. Ruck was placed in his charge. He 
remembered his being brought in, and he attended upon him for 
three months, and slept in the same room with him. They also 
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went fox-hunting and stag-hunting together. He used to make 
reports of his conduct, and both Dr. Stillwell and Mr. Weller said 
they could not see much the matter with him. Upon one occasion 
Mrs. Buck came to see her husband, and Dr. Stilwell told him to 
listen at the door, and hear what occurred. He did so, and he took 
her (a laugh) very kindly, and they seemed very affectionate. They 
used to give him emetics occasionally in his tea, and on one occasion 
another patient got the emetic instead of him —(a laugh). In 
witness’s opinion he was as sane as any gentleman now in the 
room. Dr. Stillwell once said that he was going on nicely. This 
was not after he had taken an emetic. Witness was directed not 
to allow Mr. Ruck to post any letter, but after he left he told him 
he would “ open the ball ” for him, and he took the letter to Mr. 
Ackworth, his solicitor. 

Cross-examined : He was paid 10s. a week at the asylum, and he 
had his board besides. When Mr. Ruck first came in, he took him 
to some of his friends, and they said they could not see anything 
in him—(a laugh). He took Mr. Ruck to his aunt, and he behaved 
like any other gentleman ; he took a glass of wine, and had some 
cake—(laughter). 

Re-examined: In the first instance witness had orders not to 
allow Mr. Ruck to post a letter to any one, not even to his wife. 
No patient was allowed to be seen by his friends or relations until 
he was first seen by the physician of the establishment. 

Thomas RandelL, also formerly an attendant at the asylum, de¬ 
posed that he was discharged in consequence of Dr. Stillwell 
suspecting that he had posted a letter from Mr. Ruck. He had 
previously told him not to post any letters for Mr. Ruck, or else he 
said the lawyers would be at work. Mr. Ruck frequently walked 
about the meadow with him. and he used to say that he was very 
anxious to have his case investigated. 

Dr. 11. Tvke was then called. He said that he had been eleven 
years proprietor of a lunatic asylum at Chiswick, and bad had 
great experience in the treatment of lunatics. He had seen Mr. 
Ruck upon three occasions, and he believed he was now perfectly 
sane. In his opinion, he had been suffering from mania occasioned 
by drinking. A man in such a condition was subject to delusions, 
and the best way to remove these delusions would be to give him 
an opportunity for investigation to satisfy his mind. In the case of 
madness arising from drink, he was of opinion that it was not an 
advisable course to place the patient in an asylum. 

Cross-examined: He had three interviews with Mr. Ruck, on the 
9th, 14th, and 21st of August. One of them lasted for two hours. 
He said he had been jealous of his wife, and he appeared to think 
he had some cause, and explained that he and his wife had not 
lived very happily; and that his wife told him that if she caught 
him intriguing with other women, she would revenge herself by 
acting in the same way with other men. 
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By Mr. James: The manner in which Mr. Rack stated to me 
that his illusions were dispelled satisfied me that such was the case. 

Dr. Seymour, formerly a commissioner of lunacy, deposed that 
he saw Mr. Ruck first on the 21st of April, and he visited him 
also upon two other occasions; from all he had heard, and from his 
own observation, he had no doubt that Mr. Ruck’s was a case of 
drunken madness; and it appeared to him that the proper way to 
have treated him was by gentle care at home, and that he ought 
never to have been sent to a lunatic asylum. He was aware of the 
nature of the delusions he entertained, and at the two last inter¬ 
views he conversed with him for a long time upon the subject, and 
he was satisfied that they had now entirely passed away, and that 
he was in a perfectly sound state of mind, and that it would be 
worse than a hardship to send him back to the asylum. 

Cross-examined : If Mr. Ruck were again to addict himself to 
intemperate habits the malady would doubtless return, but if he 
abstained from drink it was very probable that he would enjoy 
better health than he had ever done in his life after this attack. 

Mr. Skey , one of the senior surgeons at St. Bartholomew^ Hos¬ 
pital gave similar evidence, and he ako expressed a positive opinion 
that it was a case of madness from drink, and that the delusions 
under which Mr. Ruck’s mind had been labouring had now entirely 
passed away. 

Mr. Lawrence, senior surgeon at St. Bartholomew’s gave the 
same evidence, and stated that in his opinion Mr. Ruck was of 
perfectly sound mind at the present moment. 

In answer to a question put by Mr. Chambers, Mr. Lawrence 
said he could hardly express an opinion that it would be advisable 
at once to set Mr. Ruck at liberty and make him an entirely free 
agent, because if he were to drink to any extent his malady would 
no doubt return, and dangerous consequences might result. 

By Mr. James : Witness had no doubt whatever that at this 
moment Mr. Ruck was in a perfectly sound state of mind. 

Dr. Copland gave similar evidence. 

Mr. Gay, senior surgeon to the Great Northern Hospital and 
Idiot Asylum, and Dr. Johnson, physician to King’s College Hos¬ 
pital gave similar evidence. They both expressed their opiaion 
that it was a case of drunken madness, such as might have been 
speedily cured by the patient being kept quiet and debarred from 
intoxicating liquors. They also said that there were cases where a 
patient had the cunning to conceal his delusions, and to make it 
appear that they no longer existed; but they expressed a positive 
opinion that this was not the case with Mr. Ruck, and that his 
mind was now completely recovered. 

Mr. Wainwright was recalled by the request of the Master 
and he stated that it was on the 28th of May that Mr. Ruck first 
requested him to make inquiries, but he was not allowed to see him 
for some time, and he did not go into the country to make inquiries 
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until the 12th of July. When his delusions were dispelled, he 
asked witness what he had better do, and he told him that under 
ordinary circumstances the proper course would be to communicate 
with his wife ; but as this was a peculiar case, he could not advise 
him without consideration, and he afterwards told him he thought 
he had better not communicate with the doctor or any one else, 
except in his presence, or that of some independent medical man. 
The delusions were present to his mind undoubtedly down to the 
period when he gave him the information that there was no founda¬ 
tion for them. 

By the Jubt: His object in giving this advice was that no 
advantage should be taken of him, and that some one should be 
present to hear what actually took place. 

The Master then proceeded to sum up the evidence, and he said 
that the only question the jury had to consider was whether at this 
moment Mr. Ruck was of sound mind and competent to manage 
his own affairs, and to protect his own interests, or whether he was 
of unsound mind and incompetent to do so. He would observe 
that they ought not to allow any prejudices of a popular kind to 
interfere in any manner with their decision ; and he felt assured that 
they would give their verdict upon the evidence that had been laid 
before them, and upon that alone. They had nothing whatever 
to do with the question whether Mr. Ruck had been confined legally 
or illegally; and all they were called upon to do was to say by 
their verdict whether, at this moment, Mr. Ruck was or was not of 
sound mind. The present was, undoubtedly, a very painful case, 
and no one could help feeling commiseration for the unhappy lady 
who had been compelled to institute these proceedings ; and it was 
impossible to doubt that she had been actuated by kind and affec¬ 
tionate feelings, and that it was solely under the advice of Dr. 
Conolly that her husband was sent to this asylum, which, from all 
he had heard, appeared to have been a very well regulated one. 
He then said that he considered it quite unnecessary to read the 
evidence that had been given, because he was quite sure that it 
must be fresh in their recollection, and he should, therefore, at 
once leave the matter in their hands and ask them to return their 
verdict. 

When the Master had concluded, some of the jury expressed a 
wish to put a few questions to Mr. Ruck. He was then asked 
what object he had in wishing to bring his pistols to town on 
Monday last, and he said that Mr. Wainwright told him to do so in 
order that the jury might see them, and that they were out of repair. 
He denied most positively having stated that when he was refused 
permission he said, it was that confounded Barnett and his wife 
again. He then declared that the delusions with regard to his wife 
and Mr. Barnett and others had entirely left him, and that they 
never had any foundation, but they were the result of a disordered 
imagination. He added, that he should have communicated with 
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his wife the moment his mind was restored but he was annoyed at 
her having instituted the commission of lunacy. In answer to other 
questions he stated that his children were good children, and he 
entertained great affection for them, and the reason he had not 
written to them was that he did not like them to know he was in 
such a place, but he should go to them immediately he was able to 
do so. 

The Jury retired at a quarter-past three o’clock, and in about 
ten minutes they returned into court and declared that they were 
of opinion that Mr. Ruck was of sound mind and competent to 
manage his affairs. 

The number in favour of this verdict was twelve, and there were 
six dissentients. 


The Newspaper Attack on Private Lunatic Asylums. 

The above reported inquisitions have created a storm of 
indignation in the newspaper press, which cannot fail to be 
of the utmost interest to the members of our Association, 
first, as a psychological phenomenon; and, secondly, as an 
event which may possibly have some influence upon future 
legislation. 

As a psychological phenomenon, the general indignation 
of our newspaper contemporaries, has doubtless in great 
measure been due to that wonderful law of emotional 
imitation which sets mobs of men crying, or laughing, or 
yelling, or fighting in discordant concert The mob of 
newspaper writers in the dullest season have suddenly 
started game, upon which they could all run, and like a 
scratch pack they have opened their sweet melodious voices 
upon the poor mad doctor ; and a scratch pack it was indeed, 
with every intonation of threatening cry, from the noble 
bay of the hound, to the small yap of the cur. It is a 
wonderful thing this newspaper press of ours, the fifth 
estate as it is called, the bulwark of right, the palladium of 
liberty, the great engine of education, the universal in¬ 
structor of the people in all that is right, and we must 
add in all that is wrong, the fountain of the pure waters of 
truth, but alas, sometimes also the sewer of calumnious 
falsehood. If there is one kind of writing in which the 
newspaper press is peculiarly powerful it is the vitupera¬ 
tive. Reasoning is tedious work, and a comprehensive 
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convincing argument drags its slow length along more space 
than the brief and pithy leaders of the newspapers can 
afford. Even the honied words of praise pall upon the appe¬ 
tite of all except those of whom they are written. But 
invective, like bitter drinks, creates an artificial taste which 
ever craves for more ; it is ever welcome, and, moreover, it 
can be compressed into a small compass. The anathema 
which made Uncle Toby exclaim that he would not curse 
the devil so, only occupies a page. It is the very material 
therefore, for a newspaper leader, short, sharp, and decisive. 
Besides, there is no exercise so grateful to that prevailing 
bump which phrenologists call self-esteem, as the application 
of the moral lash to the bleeding backs of our neighbours, 
and shall not that estimable and ever trustworthy person who 
lives by writing newspaper leaders in conformity with the 
public taste and with his own, hug himself in the con¬ 
viction that he is better than this publican or this mad 
doctor, and turn up the whites of his respectable eyes, and use 
the rough of his tongue or his pen! But, alas, the libel 
laws ! He must only kick a man who is already down, or 
these libel laws will be apt to sprain his ankle, and send 
him limping off. Therefore individuals must not be 
attacked; and as for classes, what is the use of attacking 
any class which counts by thousands or tens of thousands, 
the clergy for instance, or the military. The thousandth 
part of a stone which would break the head of an individual, 
is but a grain of sand, blowing in the face of the thousandth 
part of a class, enough perhaps to make him shut his eyes, 
i.e., not buy the paper, but no more. A small class or 
calling is the safest and most satisfactory object of attack. 
The numbers are enough to protect the assailant, but not 
enough to obstruct the force of the assault. Protected by 
the shield of anonymous invisibility, armed with the sword of 
vituperation, the giant queller rushes on the small band 
whom he finds without the legal defences which surround 
the individual, and were it not that the wounds thus in¬ 
flicted have the property of quick and spontaneous cure, 
the great social array would soon exhibit many a gap pro¬ 
duced by the utter annihilation of its smaller bands. 

Now, as a pious bishop said on a great occasion, what is it 
all about ? From among one hundred and forty persons or 
thereabouts, licensed in England and Wales to receive insane 
persons into their houses for the purposes of cure and treat¬ 
ment, one unhappy person has been found unworthy of 
the trust reposed in him. He has used towards a woman 
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placed under his care, gross language and indelicacy of 
treatment, and he has been punished by the removal of 
his license, and by the loud and general reprobation of the 
public. But what has the newspaper press done ? It has 
assumed that Mr. Metcalfe was a fair type of the class from 
which he has now been expelled. Truly a just and logical 
conclusion for those to arrive at and loudly to proclaim, 
whose noble mission is to teach the public to reason rightly 
and to judge well ? Among the persons who have lately fed 
the newspaper press with angry articles against asylums 
was one whom we formerly knew. Before we had the 
pleasure of his acquaintance he had been in prison five 
times in about three years, for various crimes of the meaner 
sort; and at this present time he is undergoing a sentence 
of three months' imprisonment for a brutal assault upon his 
wife. Now, would it not be as fair to assume that all the 
writers of newspaper articles have the social qualities of 
this mao, as it has been to impute the conduct of Mr. 
Metcalfe, of Acomb House, near York, to the whole class of 
proprietors of private lunatic asylums ? 

A greater act of injustice has never been perpetrated by 
the press, than the attack which it has made upon private 
lunatic asylums under the calumnious imputation that the 
gentlemen by whom they are conducted, are capable of the 
unworthy conduct to which in one solitary instance the 
anonymous scribes are able to point. Ought not the 
argument to have been quite the other way ? Ought not 
the just and impartial instructors of the public, rather 
to have pointed out the disgraceful exposure and condign 
punishment of the offender, as a safeguard to the public; 
ought they not rather to have dwelt upon the fact that 
the keepers of asylums are exposed to more intense provo¬ 
cation, to loss of self control, than perhaps any other 
men, and yet that this has been the solitary instance in 
which foul language and harsh conduct has been brought 
home to any one of them. Surely this would have been 
more just and more true than to have thrown the mud 
of Mr. Metcalfe's disgrace indiscriminately over a body of 
high-minded and most humane gentlemen, who are as inca¬ 
pable of using foul language or harsh conduct to the lowliest 
woman in the land, as the best man who ever penned a 
newspaper article. 

But the verdicts which have been obtained in these inqui¬ 
sitions on Mr. Leach, Mrs. Turner, and Mr. Ruck, have been 
assumed to prove that the boasted liberty of the subject is at 
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the mercy of a knot of “mad doctors.” (for by this flattering 
title we are again designated) and that if a man is dis¬ 
agreeably jealous of his wife, or a woman of her husband, or 
a wealthy bachelor relative contemplates an inconvenient 
marriage, an unscrupulous relative has nothing to do but to 
obtain certificates from two medical men, who know no more 
about lunacy than they do about high mathematics, or the 
abstruse arcana of organic chemisty, and to obtain the ready 
acquiescence of the keeper of a private asylum to the 
imprisonment of the sane person as a lunatic. 

We are not disposed to deny that medical practitioners 
are in general lamentably ignorant of mental disease, and 
that their certificates of insanity are of little value except 
as a legal form. But what does this prove against the pro¬ 
prietors of private asylums, unless it be shewn that under 
such certificates they have admitted and detained sane per¬ 
sons in their custody ? It proves that they have not been 
ready to avail themselves of the weakness of the law and of 
the ignorance of their medical brethren in relation to in¬ 
sanity ; it proves that, notwithstanding their opportunities 
of doing wrong, they have refrained from it; it redounds 
to their credit, and ought at least to have averted reproach. 
There never was a more foolish and unjustifiable outcry than 
that which has been raised against the proprietors of private 
asylums, not because they have infringed the law, but be¬ 
cause they have not availed themselves of its defects. 

But perhaps it will be said that this is begging the ques¬ 
tion, and that the proprietors of asylums have been convicted 
in the instances of Mr. Leach, Mrs. Turner, and Mr. Ruck, of 
detaining in confinement persons proved to be of sound 
mind. Certainly we are not prepared to assert that any of 
these persons are not of sound mind. Perhaps it would be 
libelous to do so; and, moreover, it would clearly be wrong 
to do so, in the absence of that opportunity of personal 
examination which was enjoyed by the juries. But this we 
will assert, that the balance of testimony, as it was reported 
in the newspapers, was in each case decidedly adverse to the 
verdict of the jury. In Mrs. Turner's case especially, the 
verdict was in direct opposition to the evidence. Witness 
after witness, of the most undoubted impartiality, and of 
special experience and knowledge in insanity, testified to 
the lady's insanity, not only when she was admitted into 
the asylum, but at the actual date of the inquisition. And 
against this weight of testimony was opposed the evidence 
of a lunatic asylum keeper, who was not represented as a 
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medical man, but who stated that he had had the charge of 
some 2,000 or 3,000 lunatics, and who must therefore have 
been a very Methuselah of lunatic experience, seeing that 
his house contained forty-four patients. We had almost for¬ 
gotten the gentleman who had practised in Liverpool and 
Shrewsbury, and who has now gone to London at the 
invitation of the nobility, and who has had experience in 
the treatment of the insane, although he does not tell us 
where. These two witnesses testified to Mrs. Turner's sanity, 
and to the absence of a delusion upon which they avoided 
questioning her !!! 

In the other two cases the balance of testimony was cer¬ 
tainly more equally poised. Thus, in Mr. Ruck's case the 
testimony of Dr. Conolly, Dr. Sutherland, and Dr. Winslow, 
was opposed by that of Dr. Tuke and Dr. Seymour to the 
patient's sanity. But it must be remembered that the evidence 
of the former was positive, while that of the latter was only 
negative. If we go over a certain tract of ground and flush 
a dozen coveys, and if Dr. Tuke goes a few days afterwards 
and does not find a feather, does his want of success prove 
that there is no game there ? Is it not more probable that 
he has not been lucky enough to try the right fields, or that 
the weather was wrong and the scent bad on that day ? And 
thus, if Dr. Conolly, or Dr. Sutherland, or Dr. Winslow, find 
a delusion in Mr. Ruck, and Dr. Tuke does not find it, the 
equal scientific ability of the witnesses does not render their 
testimony in this case equal, since it is the nature of negative 
testimony to be of infinitely less value than that which is 
positive. Now, in Mr. Ruck’s case the weight of positive 
testimony as to the existence of delusion up to the time 
when the examinations of Dr. Sutherland and Dr. Winslow 
were made was irresistible. The solicitor to the supposed 
lunatic evidently appreciated its full force; and he turned 
the flank of these unanswerable witnesses by the clever 
theory that he had made inquiries and offered explanations 
to Mr. Ruck on the subject of Mrs. Ruck’s conduct, which 
had satisfied that gentleman that his opinions respecting her 
were delusions. Whether this somewhat late conviction was 
real or assumed, the jury had the opportunity of judging by 
the personal examination. It is enough for us to point out 
that even on the shewing of Mr. Ruck's own solicitor, that 
gentleman entertained delusions up to a recent period before 
the inquisition, and therefore that the assumption that this 
also was an instance of the confinement of a sane man in a 
private lunatic asylum, was utterly groundless. The delusions 
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undoubtedly existed up to the time when all responsibility 
was removed from Dr. Stillwell’s shoulders by the legal pro¬ 
ceedings preparatory to the inquisition. We do not entertain 
the shadow of a doubt that when Mr. Ruck was admitted 
into Hillingdon House he was a dangerous lunatic. If under 
the treatment he has there met with he has obtained the 
inestimable blessing of recovery, was it not a strange and 
ungracious return on the part of his legal representatives to 
attempt to throw odium on the physician at whose hands he 
has received it ? Granted that the certificate of insanity 
signed by Mr. Barnett, of Reading, was a document most 
carelessly drawn up, and for scientific purposes worth as 
little as the certificates of medical men practically ignorant 
of mental disease usually are, what business was that of Dr. 
Stillwell's, so long as the document was legally complete, and 
the patient when brought to his house was actually insane ? 
If Dr. Stillwell had not been able to satisfy himself of Mr. 
Ruck’s insanity after his admission into Hillingdon, we do 
not doubt that he would have effected that gentleman’s 
speedy discharge. 

These inquisitions, then, do not prove what they have 
been assumed to prove, namely, that sane persons are 
actually placed in confinement under the pretext of insanity. 
All this outcry, therefore, has been raised upon grounds no 
more relative than this, that if two ignorant or corrupt 
medical men choose to certify to the insanity of a sane 
person, and the proprietor of a private asylum chooses to 
receive and detain him, there is no official machinery to 
frustrate or prevent such iniquity. Not that the thing has 
been done, but that it is possible. 

We have said that the defects of the lunacy law have been 
most unjustly attributed as faults to those acting under it. 
"The possibility of unrighteous detention may certainly 
now be regarded as a defect in the law, notwithstanding 
that it may never have been made use of. If no one, indeed, 
has been injured by it, except the maligned proprietors 
of private asylums, for their honour and interest, if for 
no other purpose, it should no longer be left possible to 
attribute to them the crime of false imprisonment. In 
referring to any defect in the lunacy statutes, although 
it may exist but in theory, it is but just to that great 
and good man who reformed the treatment of the 
insane in Ireland, and framed the lunacy statutes in this 
country, to state our conviction that these laws were and 
still are among the best on the statute book. Acts drawn 
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by so consummate a lawyer, and so practical and clear¬ 
sighted a legislator as Lord St. Leonards, are not apt to be 
found wanting when put to the test; and it must be remem¬ 
bered that although we here speak of a defect, it has not 
been proved to be a practical one. The sane people con¬ 
fined in lunatic asylums under the easy facilities of the act, 
are ghosts of newspaper raising. They cannot be brought to 
the bar as tangible realities. 

Still we would not have the facilities for confining insane 
persons left exactly where they are, if for no other purpose 
than to take the wind out of the sails of these panic-mongers, 
and effectually to reassure the too credulous public. Two 
ideas naturally present themselves to the mind as means to 
attain this end. The first is to increase the checks to the 
first imposition of restraint upon the liberty of a supposed 
lunatic This is the idea which the legal mind of course 
seizes upon. Let no man be imprisoned in an asylum, says 
the lawyer, until he has been found guilty of insanity by a 
jury of his peers; let him be tried in the county court, or 
let there be an inquisition in lunacy in each case, &c., &a 
This idea is no doubt in perfect keeping with the spirit of 
English law, and shews a fine sense of the constitutional 
liberty of the subject. Practically it is as sensible as it 
would be to propose that no man under the delirium of fever 
or comatose from a fractured skull, or with a broken femur 
protruding through the integuments, should have his personal 
liberty restrained until the case had been tried by an array 
of lawyers and jurymen. Nay, to carry the simile out, we 
must suppose that each lawyer and each juryman should 
handle and maul the injured part as they would do the in¬ 
jured functions of the mind. In such a proposition, the main 
object of residence in an asylum, namely the cure of disease, 
is entirely overlooked. It would in ninety-nine cases out of 
a hundred, be a needless machinery of mental torture, and 
the fruitful cause of chronic and hopeless insanity; to avoid 
the exposure to which, insane patients would be constantly 
treated where they are inevitably the worst treated, namely 
at home, surrounded by the very circumstances which have 
caused, or at least maintain their delusions. The proposition 
is not feasible. If any additional check is needed at this 
stage, it should be of a kind easily obtainable in all straight¬ 
forward cases, and not likely to excite or alarm the patient 
It cannot, we think, be applied in a better form than in 
that already provided for any patient not a pauper sent to 
a public asylum, namely, the order of two Justices of the 
Peace. (Lunatic Asylums Act, sec. 68.) 
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We are well aware that the discretionary power of the 
Justice in giving or refusing an order for the confinement of 
pauper lunatics does exercise a beneficial influence upon the 
carefulness with which medical men certify in these cases, 
and we cannot but believe that without causing injurious 
delay or parade, it would have a similar influence in private 
cases. It is no new fangled notion ; it already stands in the 
act, and if good for one class of cases, why not for all We 
do not for one moment believe that any further check or 
precaution would be found of the slightest use, or indeed 
unattended with serious mischief. 

The second question which presents itself is the still more 
important one of the responsibility of detention after a 
patient has once been received into a private asylum. After 
the loud outcry which we have recently heard, we feel con¬ 
vinced on one point, namely, that this responsibility ought 
not to be made to rest upon the proprietor of the asylum. 
He ought to be responsible for the proper care and treatment 
of his patient, but not for his detention. It is not good fot 
any man that his honour and his interest should be placed in 
constant antagonism ; and, although the high-minded and 
philanthropic medical men to whom the greater part of 
private asylums are licensed, are as little capable of de¬ 
taining a recovered patient one day beyond the time 
demanded by the patient's own welfare, as any ambitious 
but patriotic general would be of seeking occasions for war, 
when he might find the grounds of honourable peace ; or, 
as the highest class of lawyers would be of counselling useless 
litigation for their own sole profit; yet, if for no other purpose 
than for that of avoiding the late scandalous outcry, we hold 
that the responsibility of detaining in an asylum a patient 
once legally placed there, ought not to be imposed upon the 
proprietor. The full weight of this responsibility ought to be 
placed upon those official persons to whom the Government 
deputes the duty of seeing that the law of lunacy is properly 
and effectually carried into practice ; and for this purpose, 
their visits ought to be sufficiently frequent to prevent the 
detention of a sane person for any length of time of im¬ 
portance to the welfare of the individual; and at these 
visitations every patient ought to be separately and minutely 
examined, and the result of such examination, and in 
doubtful cases the details of such examination, ought to be 
at once reported to the Central Board. Of oourse the same 
appeal to the Court of Chancery which is now open to sup¬ 
posed lunatics against the decision of their relatives and of 
VOL. v. no. 27. n 
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the medical men employed by them, would be still open to 
them against the unfavourable decision of the Government 
officials. The sole important change would be the removal 
of responsibility of detention from those to whom the public 
can justly or unjustly impute interested motives to those 
whose opinion may be good or bad, but whose position 
would render it unquestionably impartial. 

To whom these duties shall be deputed, or how they shall 
be discharged is beyond the scope of our present intention 
even to indicate. It has been proposed that resident Medical 
Inspectors shall be appointed in each provincial district; 
but, in this, the prime desideratum of impartiality is surely 
lost sight of. If these duties should devolve upon the 
Commissioners of Lunacy, of course, the mode of their 
visitation will need be greatly altered. It is not only that 
they will have to pay attention to the mental state of the 
patients in preference to matters of architectural arrangement 
and domestic economy in the asylums they visit; but they 
will have to acquire the confidence of the public in their 
powers, to discriminate between a sound and an unsound 
mind. We entirely disagree with the views, and disapprove of 
the strictures which Dr. Huxley has expressed in reference to 
the medical constitution of the Commission. In our opinion 
it is the weakness of the medical element, and not its excess, 
which has been detrimental to that body. At least, it is cer¬ 
tain, that if the responsibility of sanctioning the detention or 
discharge of every private patient in every private asylum 
be imposed upon the Commissioners in Lunacy, if they ore 
to interpose a trustworthy authority between a suspicious 
public and the medical men, who for the benefit of the 
insane are empowered by law to deprive them of liberty, 
then the Commissioners in Lunacy must possess and exercise 
an intimate knowledge of the phenomena of insanity, which 
late circumstances indicate to have been hitherto thought 
the very last thing needful. 


The Establishment of Sea Side Residences for the Insane. 

We are sorry to learn from our esteemed associate Dr. 
Dickson, that all the prejudices and difficulties which we 
had to overcome, in establishing even for a time a sea-side 
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residence for our patients at Exmouth, have been experi¬ 
enced by him in the attempt to obtain a license for a 
private lunatic asylum at Southport. We trust that the 
Justices at Quarter Sessions will be too impartial to permit 
the selfish opposition of a few interested persons, whose 
sympathy with their suffering fellow-creatures is guided 
by that most sensitive electrometer, the breeches pocket, 
to shut out the insane from the cheerful and invigorating 
influences of a residence by the sea side. We have already 
stated in this Journal how entirely we lived down all 
the fears and prejudices arrayed against us at Exmouth, 
and we sincerely trust that Dr. Dickson will be able to do 
the same. The following choice specimen of mural litera¬ 
ture was posted about Southport, for the humane purpose of 
raising the mad-dog cry :— 

“Private Lunatic Asylum .—An establishment of this sort 
is contemplated in Southport; the site to be either two 
houses in New Bath-street, or Sea View (Mr. Hargreaves’s 
house). As such an establishment as this tends to lessen 
the value of property in its vicinity, to exercise an unfa¬ 
vourable influence on schools, and to produce a depressing 
effect on all around it, you are requested to sign a petition 
against it, to the Magistrates, at Kirkdale, which lies for 
signature at Mr. Welsby’s Office, Nevill-street” 


The Ganglionic Nervous System. By James George Davey, 
M.D., formerly Superintendent of the County Asylums at 
Hanwell and Colney Hatch. 8vo., pp. 309. Churchill. 

The press of matter having a more direct bearing upon 
our specialty compels us very unwillingly to abbreviate our 
review of this interesting and important work to a mere 
notice. Dr. Davey combats the anatomical views of Dr. M. 
Hall and Mr. Grainger, and very ably maintains the opinion 
that there is no necessity for any distinct division of the 
spinal nervous system for the production of the excito- 
motory phenomena. His peculiar views are, that the 
exercise of the functions of the chord are due to the 
influence of the ganglionic system, and that the external 
and internal excito-motory phenomena are alike dependent 
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on the vital stimulus imparted by the great sympathetic 
nerve, and that, indeed, both the brain and the spinal chord 
are subordinated to a specific and independent power with 
which this nerve is endowed. Dr. Davey traces the remote 
or centric origin of the excito-motory diseases to some 
abnormal action originating in the organic nerve-matter. 
Apoplexy he distinguishes as either ganglionic or cerebral. 
Dr. Davey’s work suffers somewhat from want of arrange¬ 
ment, but it is full of interesting and original matter, and 
will amply repay perusal. 


APPOINTMENTS. 

Byron, Dr. E., to be Medical Superintendent of the Cam¬ 
bridge County Lunatic Asylum. 

Meybb, Dr., to be Medical Superintendent and Chief 
Physician of the Surrey County Lunatic Asylum, 
Wandsworth. 

Robertson, Dr. Lockhart, to be Medical Super ntendent 
of the Sussex County Lunatic Asylum, Hayward’s 
Heath. 

Wilson, R. Esq., to be Medical Superintendent of the 
Northumberland County Lunatic Asylum, Alnwick. 

Maudslby, Dr. H., to be Assistant Medical Officer of the 
Essex County Lunatic Asylum, Brentwood. 
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Reports of Lunatic Asylums, published during 1857 

and 1858. 

The pressure of other matter has caused us, with regret, 
to postpone for a longer period than usual our customary 
analysis of asylum reports. If the mass of these reports do 
not present any great amount of that which is actually novel ; 
if, indeed, after having carefully analyzed them for several 
successive years, we find them going over much the same 
ground ; this is a circumstance only to be expected from the 
reports emanating from institutions of a like character, 
whose aims, objects, and constitution are alike, and whose 
experience and difficulties are therefore likely to be closely 
assimilated. We do, indeed, find that in different years the 
superintendents of different asylums go over much the 
same ground on such subjects of common interest, as the 
admission of patients in a late and incurable stage of insanity, 
or, in a hopeless condition of bodily disease and decay ; the 
overcrowding of wards; the deficiency of water supply; 
the large proportion of patients afflicted with suicidal pro¬ 
pensity ; the relapses occasioned by trials and hardships 
undergone after discharge; notices of the routine management 
of asylums in providing the inmates with means of occupation 
and of recreation, and other similar subjects, needful, perhaps, 
for the information of that lay public to which these re¬ 
ports are for the most part addressed, but not so for 
that of their professional brethren. If these and other 
matters, which we may call stock subjects for reports, 
occupy a very large space in their pages, it is not 
surprising that in each successive year we should find it more 

VOL. V. NO. 28. o 
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difficult to discover in them a large amount of that which is 
worthy of permanent record. We know, by experience, how 
difficult it is year after year, to discover new subjects for even 
a brief report; how difficult it is to address a lay audience 
upon matters of medical interest, or to give an account of 
one’s stewardship in a manner which snail be just, without 
being self-laudatory ; a difficulty which constantly increases 
as the matters, which are suitable for such an address, become 
exhausted. If, after several periodical notices of these reports, 
the stock subjects have been commented upon and exhausted, 
we must hold ourselves excused for going over the same 
ground in commenting upon the report of one asylum which 
has already been traversed in the previous report of some 
other asylum. 

The report of a lunatic asylum is, strictly speaking, an 
account of its management during the past year, rendered to 
the lay governors and to the public ; and it is therefore not 
to be wondered at that it should contain a small amount of 
medical information, and that the information of this kind 
which it does contain, should appeal' as a side-speech as 
it were, not exactly out of place, and yet not exactly in ac¬ 
cordance with the primary purpose of the document There 
are, indeed, a few exceptions to the accuracy of this state¬ 
ment, among which we may particularly notice the valuable 
medical reports of Dr. Boyd, in this country, and the excellent 
psychological essays which have for some years emanated 
from the Dumfries Asylum. The report which has recently 
issued from the Perth Asylum, also forms a remarkable 
exception. The same may justly be said of the reports of 
the Momingside Asylum ; and, indeed, the tendency of the 
Scotch reports generally, appears of late to have been towards 
professional elaboration, while that of the English reports 
nave been towards a meagre official statement. 

We cannot but view the latter fact as a subject for sincere 

X t, although we ourselves may be among the chief 
lers. The medical officers of public asylums have thrust 
upon them, as it were, so vast an amount of knowledge and 
experience, whose diffusion would be of the utmost importance 
to the interests of suffering humanity, that not to commu¬ 
nicate this knowledge, and not to extend this experience in 
every feasible and available manner, would seem to be a dere¬ 
liction of professional and social duty. The wasted teaching 
power of lunatic asylums has been commented upon by the 
medical press with some severity. Although inconveniences 
may attach to the utilization of this teaching power in the 
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manner which has been pointed out as desirable, namely, by 
the admission of medical pupils into asylums; there can, we 
think, be little doubt that it is incumbent upon the medical 
men who are, as it were, the hospital surgeons and physicians 
in the vast field of mental disease, and to whom, year by year, 
the science of such disease is more exclusively confined, that 
they should communicate to their professional brethren at 
large, the increase of their knowledge and the results of their 
experience in such manner as may be open to them. The 
annual reports may not be the most convenient vehicle for 
such professional communications, but they are better than 
none; and if all the writers of such reports, who do not find 
other opportunities for the communication of their medical 
experience, were to consider it a duty to make use of them 
for that purpose, the accumulated information thus conveyed 
from many quarters, when carefully analyzed and systematized, 
would prove an important means of advanoing the knowledge 
and treatment of insanity. 

We are supported in our view of the character which it is 
desirable to impress upon asylum reports, by the measures 
which have recently been taken by American superintendents 
for their distribution, as will appear from the following quota¬ 
tion from the report of Dr. Jarvis. 

** The Association of Medical Superintendents of American Institutions for 
the Insane, at their late annual meeting, in New York, wishing to diffuse, as 
widely as possible, the knowledge of mental disease, and the means which are and 
have been used to manage and relieve it, and also desiring to make their own 
experience and observations as useful and profitable to others as may be, voted 
unanimously, 

' That the Superintendent or government of each Hospital or Asylum for 
the Insane, should be advised to send, by mail or otherwise, one copy or set of 
all past reports as complete as possible, and a copy of all future reports of their 
several institutions, to certain public libraries, and literary and scientific 
associations, in the several states of America, for permanent preservation and 
use. 

4 That a committee be appointed to select and designate these depositories 
of the hospital reports, and to publish the list when so selected and prepared, 
in the Journal of Insanity, for the information and guidance of the several 
superintendents. 

4 Dr. Edward Jarvis, of Dorchester, Massachusetts, was appointed as this 
committee.’ ” 

Our American brethren, therefore, consider the purport of 
asylum reports to be the diffusion of the knowledge of mental 
disease, and the means used to manage and relieve it. Dr. 
Jarvis reports, that copies of these publications ought to be 
sent to 161 public libraries in the States and in the Canadas ; 
and he states, that thus distributed, they “ will form an in¬ 
valuable contribution to medical and psychological science, 
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and extend their influence far beyond their present sphere, 
even to the remotest States of the Union, and through periods 
of time, far beyond their present temporary notoriety.” Per¬ 
haps this wider diffusion may stimulate their authors to 
render them indeed an invaluable contribution to science, and 
to make them that which Dr. Jarvis, in the following para¬ 
graph, describes them to be, but which it would have been 
more correct to have stated that they might be, and that 
they ought to be. 

M These hospital reports include the history of insanity and its management 
through the several years sinee those institutions have been in operation. They 
are valuable to all the superintendents and officers of similar establishments, 
for they show the result or a wide experience and long-continued observation 
of the manifold phases of mental disorder, and of the varied methods of 
treatment. But beside those who are actively and intimately engaged in 
the management of the insane, there is a large class in the world who would 
read, enjoy, and profit by these documents, and who desire and ought to have 
them within their reach—especially those who are connected with our national 
and state governments, the legislatures and the executives, who have the re¬ 
sponsibility of creating, sustaining, and providing for the management of these 
institutions;—they need the light that is to be found in these descriptions and 
histories of lunatic asylums, and should have them in their public libraries 
where they can be easily found and consulted.” 

The above observations which we have made in the desire to 
see improvement, and with no desire to find fault, are, of course, 
only partially true. It is impossible for a number of men so full 
of knowledge to write, without conveying important and ori¬ 
ginal information. In the following notice, we shall endeavour 
to cull such information, to avoid unnecessary criticism, and to 
add only such comments of our own as may appear needful 
either for the purpose of elucidation, or of enabling us to state 
briefly that which in the reports is stated at length. 

We commence our notice with the Bethlem report, which 
does not tend to support our assertion of the absence of the 
medical element, inasmuch as it contains the detail of a most 
interesting case, in which melancholia with delusions, depend¬ 
ing upon physical disease, was cured by the removal of a cellu¬ 
lar tumour from the inguinal region, weighing 1 lb. 3 oz. There 
was a strong tendency to commit suicide, with despondency, 
and the belief that the patient’s inside had been misplaced, 
that her entrails had left her, and that she must be cut open. 
The tumour was removed by means of Charrifere’s 4craseUr, 
and the mental state appears to be forthwith improved. After 
three months she was discharged recovered. The state of 
melancholia was traced to the influence of the tumour on 
the patient’s mind. The physical condition being removed, 
its mental effect ceased. 


Digitized by 


Go^ 'gle 


Original from 

HARVARD UNIVERSITY 



Lunatic Asylums. 161 

Dr. Hood comments at some length on the unsatisfactory 
condition of the wards for the male criminal patients. He 
distinguishes these patients into three classes, namely : 

“ 1st Men of education and refinement who, under the deep affliction of in¬ 
sanity have committed the acts which have placed them in their 
present position. 

2nd. Men of little education, and humble position in society, who being simi¬ 
larly afflicted, have similarly acted, but who, in general, are harmless, 
inoffensive, and controllable. 

3rd. Men of characters the most debased, whose associates have ever been of 
the worst description, and whose lengthened career of crime has been sus¬ 
pended by incarceration in a prison, from which they are brought to the 
hospital on account of insanity, which, in many instances, was only feigned. 

44 The first two of these classes can be united in society without inconvenience, 
but they regard with horror any admixture with them of the third; yet it is not 
right to allow that large amount of blasphemous and indecent language which 
is certain to result from permitting the third class to associate exclusively 
together—nor is such a proceeding safe. It is well known that the insane rarely 
act in combination for a common purpose ; but this class consisting of individuals, 
many of whom are not insane, are capable of any conspiracy, and it is believed, 
would gladly sacrifice the life, as they often threatened to do, of any officer 
or attendant, if a favourable opportunity were offered them, to give a colour to 
that pretended insanity which they have but too successfully assumed. It is 
needless to remark on the amount of vigilance that is requisite in the care, and 
the anxiety that must accompany the superintendence, of such men, removed 
from the rigid discipline of a hulk or convict prison, to which has, in many 
cases, been added the security of solitary confinement, to associate with other 
convicts unshackled and unrestrained in the wards of a Lunatic Asylum.” 

We are happy to observe from Dr. Hood’s report, pub¬ 
lished this year, that the evil of associating these incongruous 
elements in the same wards has, at length, been remedied. 

44 A great change, attended with considerable improvement, has taken place 
during the past year in the accommodation for criminal lunatics. By an arrange¬ 
ment with the Government, a ward, capable of accommodating 40 patients has 
been devoted to the special use of this class. The ward is abundantly furnished, 
and it is provided with books, and various other means of amusement; a large 
proportion of single bed-rooms, bath-rooms, and lavatory. It is moreover 
light, airy, and cheerful; its walls are decorated with prints and flowers, and 
its galleries are enlivened by the song of many birds. Here the first two 
classes referred to in the Report for 1856 are now domiciled, while the detached 
building, known to the Governors as the Criminal Department for Males, is 
devoted, with very few exceptions, to those men whose insanity (in many cases 
feigned^) has commenced in prison, who are under sentence of transportation or 
penal servitude, and whose career, having been the most debased, has induced a 
form of insanity, the most dangerous and revolting. The erection of a State 
Asylum is at the present time occupying the attention of the legislature. Were 
this not the case, it would be desirable to strengthen and increase the prison 
character of this part of the establishment. ” 

Dr. Hood points, with well grounded satisfaction, to the 
progress which has been made in his excellent plan of de¬ 
voting this noble foundation as much as possible to the poor 
of the educated and professional classes, those to whom as a 
charity its resources are doubtless the greatest boon, and 
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to whose feelings the associations connected with a pauper 
lunatic asylum would be the most galling and injurious. 
During the year, no fewer than fifty-four of these educated 
and professional classes have had the advantage of treatment 
in the female wards alone. We heartily wish Dr. Hood still 
further success in his praiseworthy effort to rescue Bethlem 
from being used as an instrument of local parochial parsimony. 

In the report published last year of the sister asylum of 
St. Luke' 8 , the medical officers give the following evidence 
respecting the sanatory influence of certain improvements. 

“ Coughs, colds, and chest disorders of any kind, have been of rare occur¬ 
rence; these seem to have yielded before the improved warmth and comfort of 
the wards; as did a few years since, boils, carbuncles, and other evidences of 
low nutrition, on the abolition of soup, and the substitution of a more solid 
and nutritious dietary. All these ailments, were rife indeed, at their respective 
seasons, before the various improvements alluded to were carried out Eiy- 
sipelas, too. which, in former years, seemed to haunt the constantly damp 
galleries, fastening itself npon the naturally delicate, or on those prostrated 
and enfeebled by other disease, is now hardly ever to be met with, in the 
comfortable and thoroughly dry wards of the hospital; and we would suggest, 
that the whole of the flooring in the wards should be painted, as has been done 
in wards B, D, and E, on the female side, as thus a much drier atmosphere 
would be secured, and the labour of cleansing mnch economized.’* 

The following opinion respecting the pathological basis of 
insanity is also of great importance. 

“ The experience of each succeeding year shows os that insanity is in a great 
majority of cases an unerring symptom, often the earliest, of faulty nutrition; 
shewing itself generally before any organ of the body could be said, in ordinary 
pathological parlance, to be diseased. This defective nutrition may be the 
result of parental disease—excessive wear and tear, mental and bodily—defi¬ 
ciency of hygienic requisites, or vicious habits and practices. This is in all 
cases to be combated chiefly by means of a well assorted and liberal dietary 
with such adjuncts as shall provoke an appetite, where perhaps for months 
none has been known. We trust that these stem requirements of exhausted 
nature will plead an excuse for the somewhat large consumption of wine, 
brandy, porter, and cod-liver oil, which helps to increase the annual expenditure 
under the head of medical requisites.” 

We learn from this report, and from the subsequent one 
published this year, how much has been done to improve the 
accommodation in this asylum. Even the Commissioners, 
who, on former visitations declined to suggest improvements, 
because, on such a radically bad site and building, to improve, 
would in their opinion, be wasting good money, are compelled 
to admit that “ on the whole they are well satisfied with the 
improved state and arrangement of the Hospital.” It is 
painful to observe the limitation of the usefulness of this ex¬ 
cellent institution which takes place as its accommodation is 
improved. Since 1851, i?l5,000 of stock has been sold to 
pay for alterations, and to cover the deficit of income. The 
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excess of expenditure over income amounts to £200 a year. 
The number of Governors is so limited, that in 1867, the 
Committtee state that they found it impracticable to fill up 
the vacancies which had occurred in their own body. The 
medical officers express their disappointment that, notwith¬ 
standing the great improvements winch have taken place in 
the hospital, they “ should experience, year by year, a gradual 
and certain, though slow diminution in the number of ad¬ 
missions,” and they propose to remedy this diminution, and 
to augment the income of the charity, by admitting patients 
belonging to the class of the “ tolerably well-to-do professional 
men and tradesmenwho would be willing to pay a small, 
but remunerating sum for treatment. Is it not that the 
difficulties under which St Luke’s now labours are the result 
of want of improvement in times past, and that those which 
have quite recently been made, have not yet borne their well- 
merited fruit, in the return of public confidence and support? 
It cannot long remain so; under the present liberal and skilful 
management public confidence will be given to this excellent 
institution, if only its merits and claims are sufficiently made 
known. 

The report for the Bedfordshire Asylum contains notice 
of some deficiencies upon which the Committee do not feel 
justified in incurring an outlay, “ as the occupation of the new 
asylum cannot be very far distant” Mr. Denne states that 
dysentery had been prevalent; the cause being in defective 
drainage; “ and it is worthy of remark, that not one patient 
was attacked with disease after the removal of the cause.” 
A paralytic patient of great weight, suffering from extensive 
abscess on the back, induced Mr. Denne to invent a simple and 
efficient bed-lift, of which he gives lithographic drawings. It 
may be obtained of Mr. Hooper, 7, Pall Mali 

The report of the asylum for the Borough of Birmingham 
notices the large number of 154 admissions during the year. 
The number of patients in the asylum at the commencement 
of the year being 294. The causes of insanity which appear 
to be thus rife in the population of the Midland Metropolis 
are judiciously commented upon by Mr. Green. 

u Among the causes of insanity intemperance, as usual, takes the most 
prominent place, though it may be that in some few of these instances, it is not 
justly so chargeable. It is no uncommon thing for a person habitually temperate, 
under the influence of some mental disturbance wnich may have escaped the 
notice of his friends, suddenly to take to drinking ; and this being soon followed 
by an outbreak of insanity,* in some form which cannot be overlooked or 
mistaken, the drinking is at once set down as the cause, through, in truth, it 
was but the first oven act of the malady ; hastening the catastrophe, perhaps. 
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bat not its exciting cause. On the other hand, some cases are due to intemper 
ance, either wholly or in part, when some other cause, or no cause, has been 
assigned. Where the habit of intemperance has been of long continuance 
some organic change in the delicate structure of the brain, or its membranes, is 
generally the consequence, whereby the prospect of recoveir is very much 
diminished. To this cause 28 cases are attributed, being a fourth of all the 
causes ascertained. Twenty-four cases were due to epilepsy, or other cerebral 
disease; and in 29 no cause whatever was assigned or could be ascertained. 
Twenty-eight had relatives insane.” 

The distinction here drawn between drunkenness being 
a symptom of insanity, and the same vice acting as a cause, 
is most important to the elucidation of the connection between 
the two states. Our own observations fully bear out the 
experience of Mr. Green in this matter. In many recurrent 
cases of insanity, the patient, if at large, rushes to drink very 
soon after, but not before the symptoms of morbid excitability 
have manifested themselves. In some such instances we have 
been misled into the belief, that such patients had brought on 
their attacks by intemperance ; but having been able to test 
the accuracy of this opinion, by placing the patients where 
drink could not be obtained, and having observed, that not¬ 
withstanding this enforced abstinence, the measure of cerebral 
excitement ran its usual course, we have been enabled to see 
the truth and importance of Mr. Green’s distinction. 

The report of the Buckinghamshire Asylum contains no 
matter of interest or curiosity, unless the statement of the 
Visitors be so; that “ the change of Superintendent has, of 
necessity, caused a change in the whole number of male 
attendants, with the exception of one; and of female attendants 
with the exception of two.” The deficiency of water supply 
has been remedied by the purchase of land containing a spring, 
at some distance from the asylum. 

The report of the Cheshire County Asylum states that the 
asylum would now be full to overflowing had not notice been 
given to the Unions that no cases would be admitted except 
those which were curable or of recent origin. This plan, 
which had been adopted by the Visitors of the Middlesex 
Asylums and elsewhere, is of doubtful legality. The statute 
gives Visitors the power to close a county asylum to admission 
when it is full, but gives no power to them to keep it partly 
open and partly closed, or in any way to select the patients 
whom they will admit We are surprised that the point has 
never been tried in Middlesex, where some of the Unions are 
not on the best terms with the Visitors. If the relieving 
officer of a union district, having ascertained that there were 
any vacancies in a county asylum, and that the asylum had 
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not been formally closed to all admissions under the powers of 
the statute, were to take a properly certified pauper lunatic to 
the gate of that asylum and leave him there, if his admission 
were refused, it is almost certain that in the present state of 
the law the responsibility of refusing to take him in would 
rest upon the officers of the asylum. It is a responsibility 
which we should be exceedingly loath to incur. The Visitors 
of the Cheshire Asylum are at present considering whether 
the existing asylum should be enlarged, or a supplemental 
building be attached to it, or a new asylum be erected at the 
other end of the county. They state that there are more 
epileptic, idiotic, and chronic patients, in the different work- 
houses of the county and elsewhere, than the patients actually 
present in the asylum ; and that the Commissioners in Lunacy 
recommend that all these should be brought into a public 
asylum. It would appear, therefore, that their asylum 
accommodation should at least be doubled. 

The report of the Derbyshire Asylum, published this year, 
contains some interesting general remarks upon the manage¬ 
ment of asylums, and the system of moral treatment by 
occupation, recreation, and kind attention, which have so 
completely transformed the character of these institutions from 
that which formerly made them by-words of aversion and 
dread, to that which justifies the following remarks. 

“ The result of these general arrangements has been, that the recovered patients 
have looked back upon the asylum as a hospital and a home. They speak kindly 
of it to their friends, and frequently make visits to the nurses and attendants under 
whose care they have been. When, as it sometimes happens, they experience a 
relapse of their malady, they have no dread (as was once the case with the 
insane) of being retaken to an asylum—nay, in the early stages of the recurrent 
malady they occasionally implore their friends to bring them to the asylum 
immediately; and twice daring the past year have patients, who felt some 
indications of returning insanity, hastened voluntarily and alone to this hospital, 
without waiting for the necessary order of admission and certificates to be filled 
up. A young woman, living fourteen miles from the asylum, left her home at 
four o'clock one wet morning, and taking the railway as her guide, hurried to 
the asylum; she passed through several tunnels on her road, and reached this 
place in a wet and exhausted condition. She said she “ dreaded being ill at 
home, for they treated her badly when mad"—and she 44 knew the asylum was 
her best place, and she came as fast as she could to get help in time"—that 
44 she did not let her friends know of her intention, for she had asked them to 
bring her, and they were unwilling to do so." Happily there was no need of her 
full detention; and a little medicine and repose tranquilised the rising nervous 
agitation, and in two days she returned to her home and her friends, and has 
remained there ever since." 

Dr. Hitchman judiciously distinguishes between the influence 
of medical and moral treatment, and insists upon the necessity 
of combining the two, in order that their operation may be 
efficacious. He protests against the fatal notion that insanity 
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is a mysterious spiritual disorder, incapable of relief by 
medical science. 

“ No language can be too strong to protest against such a mischievous belief, 
for it causes the patient to be detained at home until the curative stages have 
passed away, and the case become hopeless. Moreover, the fearful ideas which 
such a creed engenders, may bo understood when it is 9tated that thrice has the 
Superintendent of this asylum been requested by the parents of insane persons 
under his care “ to let them know whenever the malady of their sons should 
become so bad as that they should require to be suffocated.” They looked upon 
the suffocation of the patient as no unusual incident, or requirement in the 
management of such cases. Let not the reader sneer at such simplicity. It is 
the full grown logical consequence of every theory which separates mental 
derangement from corporeal disorder. “ Idiots are men,” said Luther, “ in whom 
devils have established themselves, and all the physicians who heal those in¬ 
firmities as thongh they proceeded from natural causes are ignorant blockheads, 
who know nothing about the power of the demoo. Eight years ago I myself 
saw, and touched at Dessau, a child of this sort, which had no human parent#, 
but had proceeded from the DeviL” 

In this year’s report of the Dorset Asylum, Mr. Symes 
comments upon some severe cases of erysipelas. 

“ Another case of idiopathic eiysipelas occurred ia the early part of the year, 
in an old man 77 years of age, terminating fatally ; there was only one other 
ease during the year which recovered. It seems unaccountable that this disease 
should have made its appearance so singularly, and I have been quite unable to 
form any opinion of its immediate cause. Since this present year (1858) has 
commenced, three more cases, all females, in different wards, have appeared* 
each of a severe character bat not ending fatally.” 

According to our experience, such occurrences are most likely 
to take place in wards where boarded floors are frequently 
scoured. Dysentery and erysipelas are the Scylla and Charybdis 
of ward management. If the floors are dry rubbed, or scoured 
but rarely, dysenteric symptoms are apt to appear; if, on the 
other hand, in the attempt to preserve extreme cleanliness the 
floors are frequently scoured, sporadic cases of erysipelas 
arise. Of the two evils we certainly prefer the latter, since it 
is consistent with a good state of health of the patients 
generally, which is not the case when the dysenteric diathesis 
is present 

The readers of this Journal will have learnt from a 
former number that Mr. Symes has found that the appli¬ 
cation of the tinct sesqui-chloride of iron, is of the utmost 
service in these cases. In the report of the Commissioners 
in Lunacy, the Visitors of the Dorset Asylum were recom¬ 
mended to erect a building for the fifty or sixty patients 
belonging to the county, who are placed at the licensed 
house at Fisherton, “after the manner which has been so 
successfully carried out in the county of Devon,” namely, in 
the sea-side asylum which was temporarily established at 


Digitized 


bv Google 


Original from 

HARVARD UNIVERSITY 



Lunatic Asylums. 


167 


Exmouth to relieve the wards of the asylum of that county. 
The Visitors referred this recommendation to their Superin¬ 
tendent, who reported upon it. 

“I visited several places in this neighboarhood t hoping to be able to carry oat 
the suggestion, but there was no house vacant that coaid have been in any way 
rendered suitable, and after much consideration I do not believe this addition 
at a distance would work as beneficially as anticipated $ I think the plan is 
much more easily carried out, and with a far greater probability of its ulility 9 
when the parent asylum is large , as in Devon, where it has been tried—for so 
many of tne wants and necessities of the detached building should be provided 
from the main Asylum, so as to prevent the great extra expense which would 
otherwise, I fear, unavoidably be incurred.” 


Doubtless, there would have been a much greater difficulty 
in selecting from the small number of the Dorsetshire 
patients, fifty or sixty who could with propriety have 
been located in an ordinary house, than in selecting them 
from three times the number of patients in a larger county. 
We are persuaded, however, that if a suitable house could 
have been obtained, the selection of patients would not have 
been found an insuperable objection, and that, under the 
able direction of Mr. Symes, their care and treatment would, 
in every respect, have been placed in a more satisfactory 
footing than it could possibly be in a distant licensed house. 

In the report from the North Wales Asylum at Denbigh, 
the Superintendent expresses his great satisfaction at the 
erection of a steam-engine “as a sanatory measure.” This 
engine raises water from the well, and drives the washing 
machines. 


“ By its agency, the male pauper patients have been emancipated from the 
irksome, monotonous, and degrading labour at the capstan pump; an occupation 
which we were reluctantly obliged to subject them to, for the daily supply of 
water for the establishment, but which we consider as more suited for the 
punishment of refractory criminals than the employment of harmless and 
unoffending lunatics. These patients are now employed on the land and 
gardens, or other occupation suitable to their varied capacities. The female 
paupers, who were principally confined to the wash-tub for several days in each 
week, are now occupied in less laborious and more healthful employment.” 

We are glad to observe this strong expression of opinion 
on the unsuitableness of capstan labour for insane persons. 
In an asylum celebrated for the very large amount of 
labour exacted from patients, we observed, with pain, the 
pump capstan driven by a troop of wretched idiots. We also 
fully agree with the opinion expressed against the wash-tub 
as an unwholesome occupation for a class of persons whose 
health is rarely robust, and we should be heartily glad to follow 
the example set at the Denbigh Asylum, in having this work 
done by mechanical power. Tne washing apparatus is said to 
economise one third of the soap; it is also said that by its 
use the saving of the wear and tear of clothes is considerable. 
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and that the clothes themselves are more thoroughly cleansed 
and purified. These advantages, although important, are, 
however, secondary to that arising from the exemption of 
diseased persons from the steam and wet, and unwholesome 
drudgery of the wash-tub. 

In the eleventh report of the Devon Asylum, the Super¬ 
intendent describes, and briefly illustrates by cases, a form of 
suicidal insanity, in which the symptoms are not those of 
melancholia, but those of mania. 

4i The symptoms were those of high cerebral excitement; and, in the absence of 
the suicidal propensity, would have been considered as undoubted cases of 
mania. The presence of this symptom would not seem to afford a sufficient 
reason for excluding them from a class to which they would otherwise belong. 
The manifestations of insanity observed in the wards of this Institution as folly 
justifies the use of the term “ suicidal mania,” as that of “ suicidal melancholia,” 
which has long been in common use. 

“ In suicidal mania the head is usually hot, the aspect fierce, and the general 
symptoms those of excitement: the propensity to self-destruction is frequently 
accompanied by a general tendency to commit acts of violence. The general 
excitement also undergoes marked periods of remission, and during these periods 
t the suicidal passion suffers abatement. These cases indeed, in addition to all 
che ordinary symptoms of mania, present a violent and impulsive desire to 
ommit self-destruction:—this desire, or passion, is too urgent and vehement to 
be correctly designated by the common term—inclination or propensity. It is 
sometimes associated with delusions of such a nature that they may be supposed 
to have given rise to the morbid desire, or to have been occasioned by it; or, 
what is yet more probable, to have originated in the same morbid condition of 
the brain. Thus one man believed that he saw demons around him, who called 
upon him to join them in an incarnate state: another believed that he heard a 
voice from heaven, calling upon him to sacrifice himself in order to put his 
enemies to shame. More usually, however, in suicidal mania there is no delusion 
bearing upon the morbid passion.” 

In the twelfth annual report of the same asylum, the 
Superintendent refers to the various expedients to which the 
Visitors have resorted for the purpose of relieving the over¬ 
crowded state of their wards, and expresses his disapprobation 
of the practice prevailing in many asylums, of declaring the 
wards to be full, and refusing the further admission of cases, 
whatever may be the urgency of their need. 

M Although in a crowded asylum, the care and treatment of the patients is 
necessarily conducted under great disadvantages, it appears preferable to incur 
this evil, at least for a time, than to exercise the power given by the statute of 
refusing the admission of patients. In those counties where the privilege of 
admission into the lunatic asylum has been suspended, the poor insane have 
accumulated in union-houses, and the provisions of the lunacy law for their 
care and treatment have not been carried into effect. It appears therefore to be 
of the utmost importance, to adopt the principle of never closing the gates of 
the county asylum to the admission of patients. Various expedients may be, 
and in this asylum have been restored to, for the relief of the over-crowded 
wards. When arrangements could be made, and the form of insanity justified 
the risk, some chronic patients have been sent to reside with their friends; 
some few others have been placed to live with cottagers, in the neighbourhood 
of the asylum ; and above all, relief to the wards has been provided by the 
temporary Branch Asylum, which was established at Exmouth. 
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44 In default of sufficient asylum accommodation, there are certainly, great 
difficulties in providing expedients for the care and treatment even of chronic 
patients, selected as the most tranquil and easily manageable; but it can 
scarcely admit of doubt, that it is better for the visitors of an asylum to incur 
the responsibility of providing such expedients than to close their wards against 
the admission of new cases. The selection of chronic patients, for the trial by 
the visitors of any reasonable modifications of care and treatment, can be made 
with full knowledge of the peculiarities of the patients; but the refusal to admit 
new patients, must be made in ignorance of tne urgency of their need for care 
and treatment. When insanity has rendered a person no longer master of his 
actions, care and treatment of some kind or other become an absolute necessity; 
and that it should be provided for chronic patients by their legal guardians, who 
are thoroughly acquainted with their requirements, is so far preferable to any 
arrangement, under which the care and treatment of new and difficult cases is 
liable to be imposed upon persons who have no practical knowledge, and no 
legal authority to direct them, that it appears a subject of regret that the 
Asylums Act should empower the Visitors to close the county asylums. It 
would have been far better to have given the Visitors the fullest power to 
dispose, according to their discretion, of chronic cases, pending the provision of 
additional accommodation. For this purpose they should be empowered to rent 
or to lease suitable buildings upon any terms which may be approved by their 
judgment. The requirement of the Asylum Act, [sec. 33] that a lease of 
buildings for the use of an asylum shall be 44 for an absolute term of not less 
than sixty years ” ought to be repealed.” 

The report of the Essex Asylum contains some excellent 
remarks on suicidal efforts and the refusal of food. 

One of the most vexatious examples of suicidal tendency consists in the desire 
of starvation—sometimes from some secret vow of a religious nature, or an 
imaginary moral principle—sometimes a delusion that everything in the way of 
food or drink is poisoned—sometimes he conceives that he has lost the power 
of deglutition and therefore will not make the attempt to swallow from the fear 
of suffocation—that his stomach and bowels have lost their function and therefore 
that meat and drink are a loathsome burden, or by calling in other thoughts to 
aid his delusion, he thinks that by yielding to the will of man, he resists the 
decrees of Heaven. Reason in such cases is often found to be vain, or only to 
rivet the illusive thought or morbid feeling, and all the powers of medicine will 
sometimes faiL 

Dr. Campbell urges strongly the importance of the early 
adoption of forced alimentation before the strength fails; 
and he points out the danger of detaining melancholic 
patients who refuse food in workhouses, even for a few days. 
They become reduced for want of nourishment, nature 
makes an effort to support the vital energies by reaction, a 
paroxysm of mania ensues, and the unhappy victims are 
removed to an asylum in a state of hopeless exhaustion. 
The mortality in the asylum has been materially increased 
by deaths ensuing shortly after admission; a fact which 
elicits from Dr. Campbell the strong expression that these 
complaints of delay in sending patients to asylums which 
“ teem in almost every report,” are “ the natural result of that 
system of sorded but mistaken economy which is daily 
adding fresh burdens to the Poor Rates, multiplying the 
sum of human misery, and doubling the mortality of our 
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hospitals for the insane.” If this reproach is deserved by the 
Poor Law officials in the few counties where the asylum 
accommodation exceeds the demand, what amount of 
responsibility do not the Justices of the Peace incur, in 
those important and populous counties, where the lunatic 
pauper is repelled from the gate of the asylum for 
want of accommodation, which the law gives them plenary 
powers to provide, and by not providing they eutail upon 
the unhappy lunatics the miseries so forcibly depicted by 
Dr. Campbell. The fact ought never to be lost sight of that 
the Poor Law officials are not the legal guardians of the 
insane pauper, but that under pains and penalties they are 
compelled at once to place them under other authority, and 
that the Justices of the Peace are, to a great extent, respon¬ 
sible for the evils pointed out by Dr. Campbell, by dero¬ 
gating the powers and duties with which they are invested. 
If the Justices of Essex were to enforce the provisions of the 
67th, 70th, and 71st sections of the Lunatic Asylums Act, no 
pauper lunatic, needing care and treatment, could or would 
be left without order for removal to the asylum longer than 
six days after the medical officer of the parish had knowledge 
of the lunacy, “ reasonable " time being allowed for the 
execution of the order, and to secure the Poor Law officials 
from the penalty of neglect, namely, “ any sum not exceeding 
ten pounds.” 

The report of the Hards Asylum , published this year, con¬ 
tains mention of a most disagreeable occurrence, which is 
commented upon both by the Visitors and the Chaplain, in a 
manner certainly not too severe towards the criminal, but 
which might, nevertheless, have been distinguished by a 
greater amount of consideration of the difficulties of asylum 
management. The occurrence is described by the Superin¬ 
tendent as follows:— 

14 One female patient has, this year, been confined in the house. According 
to her own statement, a baker attendant, formerly employed in the asylum, and 
who absconded suddenly, was the father of the infant Information was im¬ 
mediately given to the Board of Guardians of the Union from which the 
woman had been sent; and a searching inquiry was instituted by the Committee 
of Visitors without delay. The patient was suffering from recurrent mania, 
and, at the time of conception, was in a convalscent state, and under probation 
prior to anticipated discharge—assisting in the servant’s halL The child 
survived, and, up to the present time, has continued in the asylnm, from which 
I have recently recommended its removal to the workhouse.’’ 

Hie Chaplain makes the most of this affair, and thereupon 
claims the Asylum as his parish. Our own great surprise is, 
that considering the low state of morality of the classes to 
which pauper lunatics and pauper asylum servants belong, 
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such things do not occur more frequently. Could the detest¬ 
able scoundrel who committed the offence he caught, he ought 
to be punished most severely; nay more, we think that a 
severe enactment against such offences is desirable. But the 
occurrence deserves to be looked at also from another point of 
view; namely, as one of the liabilities of thegreatly increased 
freedom now given to asylum patients. Here is a woman, 
apparently convalescent, enjoying before her anticipated 
discharge almost all the freedom of a domestic servant. If 
such freedom is consistent with the good management of an 
asylum, it is certainly beyond the power of such management 
to prevent the person enjoying it from being exposed to many of 
the temptations and dangers of freedom. The same principle is 
involved in the deplorable accidents which have resulted from 
the liberty given to patients beyond the asylum boundaries^ 
One such patient met a young lady and killed her with a 
stick ; another ran away from ms attendant and precipitated 
himself from the high level bridge at Newcastle, and was 
dashed to pieces ; another threw himself under the wheels of 
a heavy wagon, and was crushed. Superintendents must 
defend themselves from the cross fire of those who demand 
from them inconsistent results of management; namely, the 
greatest amount of liberty, with the greatest amount of 
security; results also which, in county asylums, must be ob¬ 
tained with the greatest amount of economy. The very 
painful occurrence which we have above recorded might have 
been prevented by the strict detenion of the patient within 
the female wards; a measure opposed to that system of asylum 
management, which, under the impulse communicated to it 
by the efforts of the Commissioners in Lunacy, is affording to 
patients a constantly increasing amount of liberty. Or it 
might have been prevented by the morality of the male 
servant. But the servants of asylums are paid upon strict 
principles of economy, and the class from which they are 
necessarily taken, is one which the Chaplain would find it 
difficult to control, even in the best regulated parish he could 
find. There ought to be a special law, as in America, for 
the protection of insane women from unprincipled men. As 
we observed, on the occasion of an analysis of asylum reports 
for 1856, “The offence is morally equivalent to a rape ; in¬ 
deed, it comes nearer to the latter crime than some of the 
instances which are held to constitute it in British law, for 
instance a state of sleep or deception as to person.” 

Joint Counties Asylum, Abergavenny. In consequence 
of the lamented decease of the Superintendent, no medical 
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report was presented. In lieu thereof, the Visitors ordered 
the following resolution to be recorded. 

a The Committee of \isitors learn with great concern and regret the decease 
of Dr. Allen since their lost meeting. They cannot allow this evont to pass, 
or proceed to the election of his successor, without recording their sense of his 
very valuable services during the six years that he has had tnc superintendence 
of the asylum; and of the ability and laboriousness with which he has performed 
the arduous duties of the situation. They fear lest a too close attention to the 
conduct and management of the establishment should have contributed to 
deprive the committee of his valuable services, which they shall find it very 
difficult to replace. 

SAML. R. BOSANQUET, Chairman, pro. tem. 
Joint Counties* Asylum, 14th January, 1858.” 

In the report for the Kent Asylum for the year ending 
July, 1857, the Superintendent reports a singular instance of a 
murderous attack made by a patient upon an attendant with 
one of the bone knives, which until recently had been used in 
this asylum. Knives and forks, of a good and useful descrip¬ 
tion, have now been substituted for these old-fashioned 
implements. In consequence of increasing demands for 
asylum space for patients belonging to the county of Kent, 
the boroughs who have hitherto sent their patients to this 
asylum, have received notice that after the month of May, 
1859, they must provide for them elsewhere. 

The fourth report of the Asylum for Lincolnshire con¬ 
tains some interesting remarks upon the prevalence of 
opium eating among the peasant population of that county, 
and its influence upon the production of melancholia. We 
have seen vague statements of these habits among ladies of 
fashion, literary men, and other persons of delicate and exci¬ 
table nerves, but we were greatly surprised to find, from Dr. 
Palmer’s account, that it existed even among the lower 
orders. It is a subject of the utmost interest, both in its 
social and physiological bearings; and we trust that Dr. 
Palmer, or some other person of competent scientific ability, 
will find time and opportunity to give it a thorough investi¬ 
gation. 

“It is worthy of remark that amongst the admissions no fewer than 27 
patients, or 39.7 per cent, of the whole number received, bad either meditated 
or attempted snicide ; and, as this is known to be very common amongst 
opinm-smoking people, the enquiry sugests itself in how far the abuse of this 
drug, so prevalent in many parts of the county, is concerned in both inducing 
insanity and adding this frightful feature to it. The habitual use of opium in 
this as in other fen counties is traced to its employment as a prophylactic against 
ague, which is known to have been endemic in the fens before a complete system 
of drainage and tillage had swept the miasmata from their surface. At that 
period, those who lived and worked amidst the quagmires, with holding their 
assent to the then common adage “ an ague in spring is physic for a King n 
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»ml more reasonably concluding that there could be nothing salutary in a 
bodily affection which reduced their strength and exhausted their spirits, 
hailed, no doubt, as a great blessing, the introduction of a drug which by its 
stimulating properties was found to rouse the system against the pestilential 
miasms, and by its restorative properties to fit them for prolonged exertion on 
scant diet. Richly cultivated farms intersected by a network of dikes now 
occupy the sites of the stagnant lakes and fermenting marshes, and ague as an 
endemic is banished from the county ; but a worse form of disease—opium 
cachexy—has apparently taken its place : a disease, worse because of its deep 
degenerating influences on mind and body (affecting not only individuals but 
their posterity), and worse, because of the great difficulty in removing its cause, 
▼iz. .—that of breaking through the habit of using this poison. The child is 
too commonly drugged with it in the cradle, during the early formative process 
of the brain that is to guide and direct it through life; the youth trifles with it 
as a pleasurable excitant; the adult feasts on the poison, and becomes the 
living tomb of his own intellect and moral feeling, leaving a degenerate and 
half-imbecile offspring to add to the criminal and insane population of the 
county. The evil is plain, even at a glance, but the reformation of an opium- 
eater is still more difficult than that of a drunkard, inasmuch as the opium-vice 
is of a more holding and more secret character than alkoholism. The drunkard 
finds his temple in the pothouse, his devotions therein are public, and some 
amount of restraint is over him—his temple, even, is not always open to receive 
him ; but with the other, his pouch contains, ever at hand, all that is necessary 
to brutalize him, and he can indulge in it “ad libitum*’ without the observation 
of those who might possibly exercise a wholesome check on him. The pulpit, 
the lecture-room, prize-essays, widely distributed, even house to house visitation 
in districts where the vice is known to prevail, would simply be the first agents 
to be employed in closing this fool’s paradise ; for some notions of present 
mischief and future decay must be impressed on the minds of these people 
before any direct attempt to curtail the use of opium would be effective. A 
more acceptable field for exertion could scarcely be presented to the philan¬ 
thropist, certainly none which could yield more grateful fruit than that of saving 
a present generation from premature mental decay, and a future constitutional 
taint and misery. The whole subject is replete with social interest; but it 
is only in its special bearings on the amount of insanity now existing in 
the County that it would be proper to entertain it here; and enough has 
been said, it is hoped, to coll some attention to the evil, and to indicate the 
nature of the first labours required to remedy it. In reference to the influence 
of opium indulgence in determining a suicidal form of insanity, although it is 
true that the stage of excitement (the primary effect of opium on the vascular 
and nervous systems) is directly adverse to this frame of mind, and glosses ex¬ 
istence with unreal charms, yet the subsequent stage brings with it every grade 
of depression, from simple gloom and distaste of life to the most poignant 
mental horror. It is in this secondary stage that the suicidal phase is developed; 
and having been once present, it has a tendency to return, and is often handed 
down through many generations. 

In the fifth report of the same asylum, the Superintendent 
questions the desirability of sending so many demented 
patients from the neighbourhood of their friends; and, 
although he admits that “ the paralytic cases are occasionally 
irritable, and involve some trouble in their cure, and fre¬ 
quently have uncleanly habits, their paralyzed limbs are 
an effectual security against their being dangerous to others, 
and the simplest attendance and nursing prevents them from 
being dangerous to themselves.” We cannot concur in this 
low estimate of the amount of care which insane paralytics 
VOL. v. no. 28. p 
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require, nor in the opinion that no benefit could accrue to 
them, or to any other class of insane persons, from their 
careful treatment in the wards of a county asylum, "be¬ 
yond that which could well be afforded in a well ordered 
workhouse;” Insane paralytics are well known to be sub¬ 
ject to something more than accessions of irritable temper; 
many of them have short but violent outbursts of maniacal 
excitement, and are, to the extent of their powers, dangerous 
both to themselves and others. When advancing paralysis 
obviates danger, an increased amount of care and attention 
is demanded by these uncleanly infirmities, which, without 
the utmost solicitude, would render such a patient a nuisance 
to every one in his neighbourhood so long as he lived, and 
which, by the production of bed sores, would certainly shorten 
and render miserable the remainder of his own existence. It is 
not in workhouses that water beds, water cushions, and re¬ 
clining chairs with mackintosh sheets, and change of bedding 
or of clothing immediately it is wet or dirty, and careful 
feeding with nutritious and minced food, and a free allowance 
of wine, porter and brandy, and the constant attendance of 
skilled and well-paid nurses, can be expected to be obtained. 
And yet all these things are essentially requisite for the care 
and treatment of insane paralytics. 

In the report of the Asylums of the County of Lancaster, 
(published this year, 1858.) the Visitors state that applications 
for 181 patients have been refused for want of room, the asylum 
being already overcrowded ; a fact upon which they justly 
remark: “ how these patients have been disposed of, and 
where placed, must be a subject of anxious solicitude to 
every humane mind.” Workhouses, they remark, are totally 
unfit for the reception of urgent cases, and few of them, 
indeed, for the proper care of the idiotic and imbecile class of 
patients. The Committee state the following to be the 
grounds upon which they act, in granting applications from 
Guardians for the removal of idiotic and imbecile patients 
from the asylum to the workhouse. 

“ In every case where the medical officers of the asylum can give the assnr- 
ance that the idiotic and imbecile patient sought to be discharged is harmless, 
and not likely, if kept in the asylum, to be benefited by any remedial treatment; 
and if upon inquiry of the guardians applying, or from any other person 
competent to give the information, your committee finds that there is a separate 
ward in the workhouse in which the patient can be kept, such discharges are 
readily granted. Your committee, in acting upon these considerations, and in 
exercising this discretion, has been accused (so it has been reported) of claiming 
a right to interfere beyond the limits of the asylum. Your committee has no 
such right, and disclaims all such intention. But your committee will not 
forbear from expressing a hope that the guardians (and especially is this appeal 
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made to the ex-officio guardians and medical officers of these workhouses) will 
see that these patients so transferred are really kept apart, and free from the 
taunts and provocations they are so apt to meet with from the ordinary inmates 
of a workhouse, and that they receive such treatment and accommodation as 
their helpless and afflicted condition so justly requires.” 

It will be readily conceded that these requirements of the 
Visitors are as little exacting as it is possible to make them, 
consistently with any regard to the welfare of the patients 
discharged. With regard to the accusations, which it seems 
have been made against them, of interference with the privi¬ 
leges of the Guardians ; we can only say that we heartily 
desire to see statutory powers given to the Magistracy which 
will extend their supervision and protecting care over all 
insane persons who are paupers, whether they are in an 
asylum or in a workhouse, or wherever else they may be. 
There is abundant evidence to prove that those officials who 
are called Guardians of the Poor, but who would be more 
correctly designated as Guardians of the Poor Rates, are, by 
their habitual views, incapacitated from being good and trust¬ 
worthy guardians of all that class of paupers, whom mental 
disease and infirmity render expensive but helpless burdens 
upon public rates. The theory of the law already is, that 
insane paupers are removed from the guardianship of the 
Poor Law Officers, and placed under that of the Magis¬ 
tracy ; and it is only the overwhelming extent of pauper 
lunacy which voids this theory, by overcrowding the county 
asylums, and throwing the surplus upon workhouses. Sooner 
or later the anomalous action of the law must be got rid of, 
by which lunatic paupers in asylums are under one juris¬ 
diction, and lunatic paupers out of asylums are under 
another, and in many counties, an antagonistic jurisdiction. 
Perhaps it is not too much to expect that, with the aid of 
asylum buildings, erected at a small cost, the asylum accommo¬ 
dation even in such counties as Lancashire and Middlesex wifi 
some time be adequate to the care and treatment of the whole 
number of the pauper insane. But, if in spite of all efforts 
this inadequacy should continue to exist, and it should be found 
needful to permit the care and treatment of insane paupers in 
workhouses, we do sincerely trust, that in any alteration of 
the lunacy law, the powers of the magistracy will be extended 
to the guardianship of all pauper lunatics, wheresoever they 
may be placed; and that powers will be given them to 
regulate the care and treatment of the inmates of lunatic 
wards in workhouses; at least to the extent of visitation, of 
fixing the dietary, of approving the accommodation, and of 
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arranging the quality and amount of general attendance, and 
of medical care. 

We find strong confirmation of these opinions in the report 
of the Lancashire Asylum, at RainhilL In this institution 
“ during the past year, a greater number of patients from 
Liverpool and the neighbourhood have been refused for want 
of room than have been admitted into the asylum; on 
principle, the Committee object to the confinement of lunatics 
in workhouses.” The Committee, however, consented to the 
transfer of a few chronic cases to the Liverpool Workhouse, 
“ if the Superintendent reported favourably of the accommoda¬ 
tion provided.” 

Subsequently the Commissioners in Lunacy visited the 
Liverpool Workhouse, and reported on the question of 
the transmission of chronic patients for the County Asylum, 
in terms which unmistakably express their opinion that 
the care and treatment of any patients so transferred, 
should be virtually under the superintendence of the officer of 
the Asylum Visitors, and that certain requirements should be 
insisted upon for their comfort and well-being, which, if 
provided, would certainly remove from the guardians the 
inducement of effecting any pecuniary saving by removing 
chronic lunatics from asylums to workhouses. 

“ We think that the greatest caution should be exercised in selecting the 
patients to be thus removed from the asylum, and that the visitors will not bo 
justified in discharging them until they arc satisfied that proper provision has 
been made for them in the workhouse, and that their accommodation and 
comforts are assimilated to those they have hitherto enjoyed in the asylum,— 
without which their condition will in every way deteriorate. 

For this purpose it is essential, 

1. That a sufficient staff of responsible paid nurses and attendants should 
be employed. 

2. That a fixed liberal diet (to be sanctioned by the medical superintendent 
of the asylum) should be allowed. 

3. That the clothing and bedding should be warm and good. 

4. That the rooms should be rendered much more cheerful, and be better 
furnished than at present 

5. That the present small flagged yards should be enlarged and planted as 
gardens. 

6. That the patients should be frequently sent out to walk in the countiy 
under proper care. 

7. That the patients should have the benefit of regular daily medical visita¬ 
tion; and that the register of admissions, discharges, and deaths, and also the 
medical journal required to be used in asylums (by the Act 16th and 17th 
Victoria, cap. 97, Schedules 1, 2, 3,) should be kept by the medical officers who 
shall visit the patients in the workhouse 

It is impossible to doubt that insane persons can be properly 
cared for in a large, but well-organised establishment, devoted 
to the purpose, at a lower cost than in small asylums attached 


Digitized by 


Gck igle 


Original from 

HARVARD UNIVERSITY 



Lunatic Asylums. 177 

to other institutions, devoted to other purposes. It is only 
by dispensing with the requirements essential for their proper 
care, that lunatics can appear to be kept at a lower rate in 
workhouses than in asylums. We doubt whether, under any 
circumstances, the reality of economy is ever on the side of the 
workhouse. When, to the actual cost of an adult workhouse 
inmate, is added the destruction of property, and the derange¬ 
ment of system which results from the man being insane, we are 
convinced, that if the guardians could be persuaded to take a 
comprehensive view of the expenses thus incurred, they would, 
on that ground alone, object to the transference of their 
lunatic paupers from the asylum to the workhouse. The 
whole question is very ably discussed by Mr. Cleaton, in his 
report. 

The report of the Prestwitch Asylum contains no matter of 
interest except the suicide of a patient by drowning in the 
reservoir. The occurrence of more than one suicide by the same 
means at the Lancaster Asylum, suggests the desirability of 
covering these dangerous pieces of water with some description 
of roof, or at least of surrounding them with fences, capable 
of opposing an efficient obstacle to a suicidal patient. 

The Colney Hatch Reports .—A good and full analysis of 
these varied and interesting reports, each of which occupies 
nearly 200 pages of closely printed matter ; would occupy the 
best part of one of our numbers. We can only briefly glance 
at some of the most important subjects treated on. The 
most important subject is, the controversy with the Commis¬ 
sioners in Lunacy, on the question of increased asylum 
accommodation. Our readers are already aware, that in this 
contention, the Visitors of the Middlesex Asylums were vic¬ 
torious, and we must do them the credit to say, they fought 
their battle with consummate ability. We have no where 
seen any Visitors’ reports drawn with more power of language 
and argument, than those which emanate from Mr. Cottrell, 
the chairman of the Colney Hatch Asylum ; vigorous, busi¬ 
ness-like, and plain, they always go straight to the point at 
issue, and form a remarkable contrast to the ornamental and 
self-laudatory reports which the Visitors of the sister asylum 
at Hanwell have too frequently put forth. 

The point at issue between the Commissioners and the 
Visitors was, whether the existing asylums at Hanwell and 
Colney Hatch, should or should not be greatly enlarged. The 
Commissioners resisted this enlargement, mainly on the 
following grounds; First, that the original cost of the building, 
and rate of maintenance of patients, had been found by ex- 
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perience to be greater in these vast asylums than in smaller 
ones; that there was great waste and loss in large asylums, 
arising from the larger proportion of officers and servants, 
and “ the impossibility of providing for that individual super¬ 
vision of every department by one responsible head, which is 
found to be of such great value in smaller institutions.” 
Secondly, that the care and treatment of the patients require 
such a limitation of their number, as may be compatible with 
the powers and duties of the medical officer. And Thirdly, 
that the extent of ground at Hanwell and Colney Hatch was 
far too limited for the proposed extension of those institutions. 

The Commissioners recommended that a third asylum 
should be built, on a simple and inexpensive plan, for the 
idiotic and demented patients at present confined in the 
existing asylums at Hanwell and Colney Hatch, and thus 
to make room in these asylums for recent and curable cases. 
At present the Commissioners state that, their doors are 
virtually closed to the majority of those who would be likely 
to derive benefit from medical treatment therein. We entirely 
concur with the justice of these views, and deem it most unfor¬ 
tunate that Sir George Grey did not afford the Commissioners 
that degree and continuance of support which would have 
enabled them to convince the Visitors of their soundness, by 
the best of arguments in these cases, namely, the exercise of 
the greatest amount of legal right. The Visitors have not 
replied to the general arguments adduced against a large 
unmanageable asylum. They have almost exclusively addressed 
themselves to the question, of whether it is or is not 
feasible to convert Colney Hatch into a curative asylum ; and 
in doing so, they have adduced some very interesting facts and 
opinions. The position they appear to have taken is, that the 
pauper lunatics of the County of Middlesex comprise a 
singularly small proportion of curative cases; that owing to 
this peculiarity of the Middlesex patients, the idea of rendering 
Colney Hatch a curative asylum is not feasible, and that 
the plans of the Commissioners, founded upon this idea, must 
fall with it. This is undoubtedly an ingenious and skilful 
line of argument though it leaves untouched the general argu¬ 
ment, as between the merits of enormous and moderate-sized 
asylums, considered apart from the question of chronic and 
curative asylums. It is supported by curious facts illustrating 
the incurability of pauper lunatics in the county of Middlesex. 
In the first place, to obviate the reproach that their doors were 
shut to curable cases, the Visitors devoted a certain number of 
beds for the use of patients, certified by medical men to be 
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curable; orders being issued that such patients were to 
be admitted without delay. At the date of the Visitors’ reply 
to the Commissioners’ letter, thirty-three patients, thus certified 
to be curable, were thus admitted: “ of these at least half 
turned out in a few days to be as little likely to be cured as the 
ordinary cases, and some to be afflicted both with epilepsy and 
paralysis.” Moreover, the four medical Superintendents of 
Hanwell and Colney Hatch were ordered to visit the patients 
confined in the licensed houses, and to report upon the 
condition of those cases which were supposed by the pro¬ 
prietors of those licensed houses to be curable. 

Dr. Begley and Mr. Tyerman reported that of the male 
patients ten were properly curable, three of very doubtful 
curability, and eight positively incurable. Mr. Marshall and 
Dr. Sankey reported that of the female patients twenty-six 
were curable, and twenty-six were incurable. It will be 
observed that these reports do not support the opinion, that 
the Middlesex patients do not comprise a remarkably small 
proportion of curable patients ; but the numbers upon which 
the observations were made, were inconsiderable and insufficient 
to determine the question. The Commissioners, quoting a 
return of the Visitors, mention that there are 490 patients 
confined in various licensed houses; and we are led to believe 
that the thirty-six patients reported as curable, are the curable 
patients belonging to this large number, inasmuch as the 
clerk to the Visitors states to the Commissioners that the 
report of the Superintendents on the curability of the patients 
in licensed houses, “ is, as a whole, rather more unfavourable 
than that of our own patients;” the inference being that 
“the number of probably curable cases of insanity, in the 
county of Middlesex, from whatever cause arising, is very 
small indeed;” and therefore that a curative asylum would 
have no material to act upon. The opinion respecting the 
curability of Middlesex patients is supported by Mr. Tyerman, 
who contrasts the cures effected in the Kent Asylum upon 
Middlesex patients, with those effected upon Kent patients; 
and who concludes, that “the occurring cases of insanity 
among the pauper population of the metropolis are of a most 
unfavourable description,” with reference to curability. 

We believe there is a fallacy at the base of this opinion. 
There is no obvious reason why the population of London 
should supply a more incurable form of pauper insanity than 
that of any other large town. The struggle for life is as 
fierce, and the amount of drunkenness and other city vice 
as great in Birmingham as in the metropolis. On re- 
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ferring to our last review of asylum reports, we find that the 
per centage of recoveries to admissions in the Birmingham 
Pauper Lunatic Asylum was 44 34. Now, the average of all 
English county asylums, for five years previous to 1855, was 
42 9. The Birmingham per centage of cures, therefore, was 
above the average, although its cases were drawn entirely 
from the population of a town of some 260,000 inha¬ 
bitants, circumstanced in every respect, we believe, as far 
as mental health is concerned, as unfavorably as the 
population of that congregation of cities we call the metropolis. 
But what need to go to Birmingham for proof that the insanity 
of city populations presents its fair proportion of curable cases, 
when the great lunatic hospitals of London itself present in 
their last reports, the proportion of cures to admissions, the 
one 63'7 per cent, the other 48 per cent. ; and these of 
patients drawn from classes whose struggle for life is as great 
or greater than that of actual paupers. Of course these 
hospitals possess a great advantage in the power of selection 
they exercise over the cases they admit; but notwithstanding 
this, their percentage of cures proves the actual curability of 
city lunacy. We do not for a moment dispute the incurability 
of the cases brought to Colney Hatch, after they have been 
waiting for admission in workhouses and other places for a 
length of time. The question is, as Mr. Tyerman says, 
respecting the occurring cases; the few cases brought to 
Colney Hatch with certificates of curability more or less 
honest and judicious, are no test of the nature of occurring 
cases in the vast world of London. There is one test of the 
true nature of these cases, and one test only. When the 
Middlesex magistracy have done their duty in providing 
asylum accommodation, not only for the chronic cases confined 
in workhouses and licensed houses, but for all the cases which 
can be brought to their gates, in the exact practise of pauper 
lunatic law, which provides that when a pauper is found 
to be insane, he shall be immediately —mark, not to-morrow, or 
next week, or on the next admission day as it is called, nor 
after permission granted by the Visitors, but immediately con¬ 
veyed to the County Lunatic Asylum ; when the magistrates 
have provided accommodation, and thrown open their gates for 
the admission of all cases as they occur, they will be in a posi¬ 
tion to ascertain the amount of curability in occurring cases. 
We have no doubt that they will then make the delightful 
discovery, that insanity among the poor of Middlesex and 
London is not less curable than it is in other counties, and 
other great towns. Until then, any test they can apply, 
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similar to those we have recorded, is only a test of the amount 
of mischief which the delay and difficulty of obtaining care 
and treatment have done to the unhappy patient, and to the 
unfortunate rate-payer. 

In the report of Mr. Tyerman, the Superintendent of the 
Male Department, the plan first introduced by him, and for 
which he deserves great credit (which has not always been 
given him by persons in high office, who have recommended 
the general adoption of the plan) has some of its advantages 
pointed out. 

44 One of the most interesting events of the year has been the farther progress 
made in the appropriation of the exercising room, nearly to the full extent 
of its accommodation, as a dining hall; and in March and April, 260 of the 
female patients were introduced, some of them expressing their gratification at 
being, to use their own words, 44 allowed thus to associate with their fellow 
patients;” and the tranquil demeanour of the whole assembled number of 550 
men and women patients, justified the hope that success would attend the 
system. In this hope you nave not been disappointed, and many of the social 
advantages I had the honor to suggest as likely to accrue, have been already 
apparent. 

44 The habits of many of the patients so assembled, and so much more easily 
observed and corrected than in the numerous wards, have manifestly improved. 
The patients have found relief from monotony in dining at a little distance 
from their wards of habitation, which, especially during the heat of summer, 
have received far better ventilation. 

44 Increased facilities afforded to you, as Visitors, and to the officers for in¬ 
specting the patients so assembled as well as those not accommodated in the 
hall, (including the paralyzed and sick,) and the provisions supplied to them 
have been daily manifest. 

44 The removal of the knives, forks, and other utensils to the new scullery has 
been found materially to expedite the cleansing operations in the wards; 
and the rapid conveyance of the provisions, whilst hot, from the contiguous 
kitchen, ensures the patients a more palatable and digestible meal. 

“Independently of these benefits, it has been found that the patients disposed 
to turbulcncy have been constantly controlled by the examples of their tranquil 
associates, the faculty of comparison having been thus brought into healthy 
action; and the implied confidence placed in the mass has operated as a 
stimulus to decent behaviour. On a few occasions only it was found necessary 
to remove excited patients, and these were females. Some patients, formerly 
prone to fill their pockets, and to * gnaw ’ their rations, have rectified these 
habits; the vigilance and supervision of officers and attendants having beeu 
more effective. 

This new feature in the domestic arrangement of the 
institution is further referred to by Mr. Marshall of the Female 
Department, who reports the addition of nearly 300 women in 
the large hall. 

“ This method has been adopted since March last, whereby much benefit 
has been derived, and many advantages gained; the greatest is that of being 
able to supervise the patients during the time of dining, which, under the 
previous arrangements, amounted to almost an impossibility in this large 
hospital. Moreover the wards from which the patients are collected, being 
empty, are more thoroughly ventilated, whilst many unpleasant smells are 
avoided by removing the washing«up of the plates and dishes after dinner; 
all the knives also are removed. A great change in die general demeanour 
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of the patients is evident from their being more frequently brought into the 
presence of the other sex." 

Some carefully-constructed meteoro-medical records are 
appended to the report, of which the most interesting portion 
is the attempt to compare the variations of the ozonometer 
with the number of the epileptic fits among the patients. 
Records of a similar character of observations made by Dr. 
Williams, of the Gloucester Asylum, were published in one of 
the early numbers of this journal; it does not appear that 
any connection can be traced between the two events. We 
would suggest that a careful comparison should be made 
between the variations in the quantity of ozone, and the 
state of excitement and of depression among the patients. It 
will not, indeed, be easy to estimate the latter, inasmuch as it 
cannot be counted or measured. There cannot, however, be a 
doubt, that the general state of the excitability of the patients 
of an asylum varies greatly from day to day ; on one day all 
who are over-excitable are more or less noisy and refractory, 
on another day they are all as unaccountably quiet. We 
have long thought that atmospheric changes have a potent 
influence on these conditions; and if in any satisfactory way 
the excitability of the patients could be compared with the 
readings of the ozonometer, the result, whether affirmative or 
negative between the two, would be an interesting fact. 

The report of the Visitors to the Colney Hatch Asylum, 
published during the present year, states that in obedience to 
the recommendation of the Commissioners, a larger number of 
the patients have been permitted to walk beyond the boundaries 
of the asylum as frequently as possible. 

w Every precaution is taken to prevent their alarming the neighbourhood, 
Tet great alarm has been felt npon the subject, and great apprehensions 
expressed, unauthorized, it is believed, by any overt acts of the poor patients, 
to whom it is a great boon. A strong remonstrance was sent by a number of 
persons resident near the asylum, to which your committee felt it impossible to 
listen ; and the Commissioners in Lunacy were then appealed to, but with the 
same result. Your committee, it is needless to say, would not sanction any 
proceeding in the management of the asylum which could give a just cause of 
complaint to their neighbours, or permit an experiment which was likely 
a priori to be a nuisance to others. But they have a duty to perform towards 
their patients as well as their neighbours, and the practice here adverted to, is 
not an experiment It has long been adopted at Hanwell, and many similar 
establishments, without any other inconvenience but that of creating an 
unfounded alarm in the first instance, which we trust will be the case at Colney 
Hatch. It is indeed singular that such an outcry should be raised at a time 
when the public mind is being prepared by elaborate articles in journals of no 
mean pretensions, for the abolition of all restraint on the unfortunate individuals 
who have frightened the neighbourhood by an occasional walk in the public 
roads and villages around us. We may, however, perhaps, be permitted to 
continue this humane and curative process, and yet not be the advocates of a 
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system which would conyert such “ prison-like ” buildings as Banwell and 
Colney Hatch into the domestic cottages of Gheel, in Belgium, without locks 
to the doors, or padded rooms for the violent, and with no impediment for the 
execution of those suicidal tendencies under which so many of our patients 
labour. It will indeed be a happy day for England when insanity shall have 
so altered its character that “ cottagers shall be trained to receive the poor 
lunatic as a member of his family, and where the performance of domestic 
offices, the society of the goodwife and the goodman, and the influence of the 
children, shall restore his disordered brain/* But this will not be, we may 
fairly predict, in our day, or in the neighbourhood of Colney Hatch.” 


The account given in the pages of this journal by the 
graphic pen of Dr. Stephens, of St. Luke's, will satisfy any 
candid and thoughtful person that this much vaunted place 
offers anything but a model for imitation. To say nothing of 
the iron fetters and the gross superstition which replace 
watchful care and medical treatment, in this curious remnant 
of the barbaric ages; all that has so unjustly been urged in the 
public prints against private lunatic asylums, tells with ten¬ 
fold force of argument against the squalid private asylum, in 
which the profits derived from the parsimonious maintenance 
of a single pauper lunatic pays the cottager’s rent. Who 
shall say what meagreness of diet, what scantiness of clothing, 
what harshness of treatment, do not exist in these most 
imperfectly inspected private lunatic asylums of the Belgian 
peasant ? That a few selected cases of chronic and harmless 
lunacy may advantageously be placed in carefully selected 
homes of persons belonging to the peasant or artisan class, we 
are well aware, and can speak on the point from personal 
knowledge. But that the Gheel system should ever be 
applicable on a large scale is the impracticable scheme of a few 
inexperienced ana weak-minded persons, who delight to 
maunder in philanthropic reverie. 

A curious practice prevails at the Colney Hatch Asylum, 
on the manner of dealing with the reports of the Commissioners. 
These reports are submitted to the Superintendents, for the 
purpose of reporting upon them ; and these counter-reports, 
with the comments of the Visitors, are transmitted to the 
Board of Commissioners. We should have thought it more 
conducive to the peace and comfort of the parties, if the 
observations of the Visiting Commissioners were accepted with 
less discussion ; if, wherever they found a blot, or suggested 
an improvement, the remedy were applied in good faith and 
good temper, and with as little delay as might be; and that 
when the Commissioners fell into an error, or counselled an 
inexpediency, the simple remedy of taking no notice should be 
applied. We can conceive no more unpleasant or unprofitable 
state of affairs, than a state of chronic discussion between the 
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officials and Visitors of an asylum and the Government 
Inspectors, whose power in the asylum is limited to an annnal 
visitation and an unpublished report, whose sole weight is 
derived from the accuracy of its facts, and the reasonableness of 
its opinions. The report of the Visiting Commissioners is 
lengthy and circumstantial; containing many matters which 
we should have thought might have been left to the Super¬ 
intendents to carry out at once, seeing that it is far more easy 
and agreeable for a Superintendent to carry out an improve¬ 
ment on the friendly suggestion of a Commissioner, than to 
do the same thing after he has been put on the defensive, as 
it were, by the notice of a trivial defect in the official report. 
In the instance before us, the Commissioners doubtless felt 
that the Superintendents had not the power to act on their 
suggestions, unless they were driven in and clenched by 
notice in the report. This is evident from the concluding 
paragraph. 

** As respects the fomale division, we are assured by the Medical Snperin- 
tendent of his readiness and desire to carry out our suggestions to the extent of 
his power, and we trust that the Committee of Visitors will afford him every 
encouragement in so doing, and that they will with the same object, invest the 
Superintendent of the male division with adequate authority to improve the 
arrangements and condition of the patients in his department.” 

Mr. Tyerman’s report contains some valuable observations 
on the character of Metropolitan insanity, as it presents itself 
in the wards of this asylum. As far as our own observation 
extends, these characteristics apply almost equally to the 
insane poor of provincial towns ana agricultural districts. Mr. 
Tyerman has done good service in strenuously opposing the 
view that insanity is a stheine disease. 

“ With regard to the cause of disease, the history has been perhaps a little 
more explicit than heretofore, and it is probable that addiction to intemperate 
habits has exerted the chief influence in a fourth part of the cases; but the 
remarks I have made in previous years as to causes of exhaustion depending on 
the struggles of life, and the difficulty of procuring a livelihood, obtain to a 
great extent; the physical results being too plainly shown in the attenuated 
name, the sallow, unhealthy countenance, the pallid and cedematous tongue. 
In such cases rest, sometimes long continued in the recumbent posture, has 
obviously aided the effects of wine and a liberal dietary, improved by the 
addition of condiments, the necessity of which has, in some instances, been 
indicated by spongy gums, purpura, and other evidence of scorbntus, a cachectic 
condition of tne body under which recovery from associated diseases cannot be 
expected to take place. 

The report of the Hanwell Asylum contains the account ot 
a death from violence, which would appear to determine in 
the affirmative the question, whether it is possible for a man 
to destroy himself by dashing his head against a wall We 
have known the attempt made in several instances, and have 
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seen a severe contused wound of the scalp over the vertex 
thus produced, but we never saw any signs of cerebral mischief. 
We have somewhere met with accounts of sane prisoners thus 
dashing their brains out to avoid a death of shame or torture; 
but these accounts seemed of less than doubtful veracity. A 
greyhound, indeed, in full career, will dash his head all to 
pieces, if it come in full contact with a post or tree ; but the 
strength of man seems scarcely able to propel his bulky body 
with sufficient force to produce the like result. The direction 
also has something to do with the matter. A man cannot 
run with speed, except in the erect posture, and when in this 
posture he brings his head into collision with an opposing 
substance, the weight of the body is not behind the head, but 
below it, and therefore its impelling force is lost. Grant that 
a man can throw himself forward, for a short distance, with a 
velocity equal to twelve miles in the hour (a very different 
pace from the greyhound’s sixty miles an hour), this, no 
doubt, would be amply sufficient to produce fatal concussion 
if the body were propelled forward vertically, as we see in 
the accidents which occur in falls from carriages going at less 
than that pace ; but in the attitude in which a man runs 
against a wall, it does not appear sufficient to be productive 
of much danger, and the instance recorded by Dr. Begley is 
the first we have met with of death produced in this manner. 
We could have wished that the thickness of the cranial bones 
and the condition of the cerebral arteries had been noticed. 

“ The patient, on the day after admission, suddenly rushed forward and struck 
his head with much force against the inner (wooden) sash of one of the windows 
of the ward; no bruise or other mark of injury appeared externally, nor did 
his excitement subside. He died on the fifth day afterwards. On examination 
of the body, an ecchymosis of the size of a crown-piece was found on the inner 
surface of the anterior portion of tho scalp, about the middle of the frontal 
region; there was also effused blood on the outer surface of the os frontis, 
corresponding in size and situation to the ecchymosis of the scalp; bloody serum 
was under the arachnoid and at the base of the brain, and blood was extravasated 
on the snrface of the right hemisphere; it was coagulated. The verdict returned 
was “ Death from extravasation of blood upon the brain, and the effusion of 
bloody serum into its substance,” This man was brought from prison; nothing 
was known of the cause or duration of his insanity, nor whether his striking his 
head against the window was prompted by a wish to commit suicide, or to 
effect his escape, or arose from some blind impulse/’ 

It is singular that Dr. Sankey has to record a death in the 
female side of the Hanwell Asylum, which, at first sight, 
might appear to have resulted from the same cause. 

44 R. C. G., a German. This patient was one of the most excited in the 
Asylum, and often furiously maniacal. She had been in the Asylum several 
years. She was formerly a 41 mesmeric medium.” She was quite imbecile, 
having lost all means of making herself understood, even in her native language. 
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When she became excited she would dash her head violently against the door 
of her room. A short time before her death she had managed to inflict a severe 
wound on her forehead by this means; the wound, however, was healing, 
notwithstanding it was frequently interfered with by her. On the morning of 
her death she was heard about 6 o'clock, vociferating very loudly; but at a 
little before 8, her nurse, on entering her room to give her her breakfast, found 
that she was motionless, and in fact dead. She was lying in bed in an easy and 
composed position, there was a little blood, amounting to a few drops only, on 
her Angers and face, but the dressings on the wound were undisturbed. The 
verdict returned was * 4 Death by natural cause.” and probably the true medical 
explanation of the form of death was Syncope, occurring immediately upon an 
excessive maniacal paroxysm. 

A novel mode of agreeably combining recreation and occu¬ 
pation has been bit upon for the female patients, which Dr. 
Sankey thus notices. 

But the newest feature introduced during the past year is the appropriation 
of some part of the pleasure grounds as allotments of small flower gardens for 
a portion of the female patients. Nineteen plots have been laid out and the 
ground supplied, which the patients have cultivated, and the occupation has 
been a great enjoyment, as well as of marked use to alL 

Dr. Sankey gives some interesting remarks in the statistics 
of Hanwell, from which we do not gather that in his opinion 
the form of lunacy as it occurs among the poor of Middlesex, 
is more incurable then elsewhere, but that the great proportion 
of incurables at present resident in Hanwell, is owing to the 
silting up as it were of the place with the incurable deposit of 
years. He shews that so much as 15 per cent, of admissions 
remain alive in the asylum as incurables after the lapse of 
25 years from their admission. The change in the form of 
disease during long residence is singular. Thus of 584 cases 
in the asylum, December 1856,432 were, on admission, suffer¬ 
ing from mania and melancholia, and 152 from dementia, im¬ 
becility, and idiotcy. At the date of the report, two years 
subsequently, 582 of these patients are thus classified; 288 
suffering from mania and melancholia, and 294 from dementia, 
imbecility, and idiotcy. This change of form, however, does 
not tell much on the question of curability, since a case of 
chronic mania, is not far from being as mcurable as one of 
dementia. Of course the proportion of cures, to the number 
of patients resident in Hanwell, must be exceedingly small, 
owing to the small proportion which the admissions bear to 
the chronic residents. Thus the admissions at Hanwell during 
the year were only 138 ; the number of residents being 1023, 
or rather more than one seventh. In the Birmingham Asylum 
the admissions were 154, the residents only 294, or more than 
one-half admissions. The proportion of cures to admissions will 
have relation to the nature of those admissions; and if all 
occurring cases are admitted freely and without delay, and 
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the parochial officers do their duty in bringing them to the 
asylum, as the act directs, immediately, ana at once, there is 
not the slightest reason to believe that the proportion of cures 
at Hanwell will fall short of the average proportion observed 
in county asylums. There is a singular fact noticed in Mr. 
Ley’s report of the Oxford Asylum bearing on this point, 
which we have long noticed in our own experience, namely, 
that there is a wide difference in the curability of patients 
brought to the asylum from different unions. 

“The unions which have sent the largest number of patients within the year, 
have also had the greatest number of discharges; and the unions whose number 
of inmates has most increased are those which sent a medium number of 
patients but had a few discharges.” 

The report of the Nottingham Asylum states the result of 
an experiment made to relieve the overcrowded wards. 

“With a view to relieve the pressure in 1855, 1856, and 1857,59 harmless 
chronic lunatics were transferred to their respective workhouses ; 20 of them 
have already been returned as unmanageable. I understand that some of the 
others have given trouble to the authorities. The experiment has relieved the 
asylum temporarily, but these results tend to discourage its repetition upon the 
same scale.” 

Dr. Stiff records the introduction of typhus fever into the 
asylum, the symptoms of which, accompanied by furious 
delirium, came on soon after admission, in a patient brought 
from a village in which the disease was rife. The patient 
was sent from the asylum to the hospital, but he was returned 
to the asylum on the following day, as he was found violent 
and unmanageable. He recovered. 

M Not so, however, two robust patients who inhabited the same gallery, they 
sickened of fever and died : the disease in one case presented an unusual 
symptom of putridity, namely, hospital gangrene of the nose. One of the 
attendants upon the first patient experienced an ephemeral attack. Fortunately, 
the infection did not extend beyond this.” 

The best preventive measure against such a disaster would 
seem to be that some isolated portion of the asylum, or some 
building near to it, should be available as a sick ward for the 
treatment of patients suffering from infectious disease. Typhus, 
small pox, or scarlet fever, introduced into asylums, crowded 
as many of them are, might be productive of most lamentable 
results. The 53rd section of the Lunatic Act was probably 
framed with regard to the cholera. It would scarcely be 
possible to apply its powers to the more sporadic forms of 
infectious disease, since it is a matter of rare occurrence that 
whole districts are infected by them, and the manner of their 
co mmuni cation is frequently too subtle to be traced. The 
Superintendent certainly ought to have the power to refuse 
admission to any inmate suffering from the actual symptoms 
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of contagious disease, even of a disease apparently so unimpor¬ 
tant and so easily curable as scabies; unless, indeed, the urgent 
need of treatment should induce the Superintendent to 
suspend the operation of the law. There ought in such cases 
to be a wide discretion vested in the hands of the medical 
officer, to whose care the well-being of so large and so helpless 
a community as that of a lunatic asylum is entrusted. 

The report of the Oxford Asylum contains the account of 
a most difficult surgical case, which was happily brought to a 
successful termination. A patient had cut his throat with a 

f )iece of window-glass, so as to open the pharynx behind the 
arynx. Treatment was resisted and appliances removed 
with a most determined suicidal intent. By means, however, 
of a pair of stays, so constructed as to retain the edges of the 
wound in one position, and to resist the suicidal attempts to 
tear the wound, this most difficult case was brought to a 
successful termination. 

Mr. Ley has some judicious remarks upon the much mooted 
question of night nursing. 

u The attentiou of Committees, and other persons most active in the manage¬ 
ment of asylums, has been repeatedly, and again recently, called to what is 
termed the dirty habits of patients. It appears to be thought that a system, 
which had been successful iu some of the old asylums, is less attended to in 
asylums of more modern establishment. Finding that the experience of this 
asylum is in accordance with that of the Superintendent of the Asylum for the 
county of Kent; believing that I havo noticed changes in the condition of the 
patients treated in the more modern asylums which will account for an apparent 
falling off in the management, I think I may fairly notice the subject in my 
report to this Committee. It is too recent to be forgotten that the older asylums 
were complained of as being full of patients, of whom a large proportion had 
become chronic within their wards; and they could not receive the cases which 
the parishes desired to send. The asylums complained that the parishes, when 
opportunity offered, sent to them patients to die; and appealed against the 
•ending of dirty, and dying patients; the object of the asylum being cure. The 
modern county asylums have been built of such size as to make it unnecessary 
that these complaints and appeals should be used. The excessive mortality 
that has attended the opening of some of these asylums, has proved the need of 
their hospital care, and the use that has been made of them. The character of 
the patients received into the asylums which have not felt, or have thrown off, 
the pressure which limited the number of admissions, is different from that of 
the inmates of asylums of an older date. It may be fair to speak of the dirty 
habits of an idiot or of a patient that is convalescent and gaining strength from 
the virulence of a recent attack or relapse. As regards the condition of the 
epileptic, the paralytic, and the debilitated from recent attack, or declining 
strength, the word habit is misapplied; the treatment of a habit is inapplicable. 
The instructing of attendants to treat patients of dirty habits in such a manner 
as to force cleanliness on them, is inviting severity which will, probablv, be not 
very discriminating; is likely to be most severe on persons really helpless; and 
to be reflected on as cruel. Since the system of treatment, which has been 
termed the humane method, has received the sanction of public approbation, it 
has become necessary that forbearance should be practised towards the helpless, 
as well as towards the violent. It is quite probable that the relief and economy 
of sending to the asylum so much that is as unwholesome as uncleanly while at 
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home; is amongst the reasons why the parishes, practically, approve of these 
somewhat costly establishments. It has always been the practice of this asylum 
to lean to forbearance towards infirmity, rather than to coercion; the one being 
suitable to its character, while the other would not need the asylum for its 
application.” 

The distinctions thus drawn between patients who are liable 
to wet their beds from mere want of attention to the calls of 
nature, from those in whom the circumstance is the result of 
actual disease, has an important bearing upon the manage¬ 
ment of these two classes of patients. In the one case the 
affair is the result of bad habit; in the other of infirmity. In 
the one it is usually accompanied with fair bodily health; in 
the other it is always attended by the symptoms of active 
disease, and most frequently by those of debility, making an 
unbroken night’s rest a matter of the utmost importance. It 
would, therefore, be most indiscreet to treat the sick and feeble, 
in whom irretention of urine is a sign of disease, in the 
manner which has been found so successful in breaking the 
wet and dirty habits of neglected idiots, imbeciles, and others, 
in whom it is solely the result of habit, and only to be cured 
by establishing a better habit. We do not believe, indeed, 
that it is conducive to the health or comfort even of a feeble 
paralytic, that he should be permitted to lie in wet sheets all 
night, and thus be exposed to the chilling and dangerous 
effects of evaporation, his skin soddened and irritated, and 
prepared for the invasion of bed sores. Still he ought not, 
and indeed cannot be, turned out at the word of command like 
a robust idiot. There is a middle way, and by the aid of 
thick cotton sheets placed over macintosh coverings, it is not 
difficult to change a wet bed for a dry one for patients who 
cannot “turn out.” For robust patients, with whom the 
question of wet beds or dry beds is one of habit, and habit 
alone, the habit of turning out when the night watch lamp is 
shewn is a safe and effectual mode of management. The notion 
that with this class of patients, any injurious effect is likely to 
result from the brief interruption to the night’s rest, is quite 
erroneous. The habit of waking up for a few seconds or 
minutes, and going to sleep again immediately, is easily 
acquired ; and indeed is practised by many classes of men 
out of asylums without the slightest detriment to their health. 
As for insane patients, who turn out in order to establish 
habits of nightly cleanliness, we can speak from frequent 
observation that they do so almost without awaking, and that 
the practice has not the slightest ill consequence upon their 
state of bodily health; indeed that it is quite the reverse. 
Mr. Ley observes very justly that different asylums contain 
VOL. v. no. 28. Q 
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different proportions of the two classes of patients, who wet 
their beds from infirmity or from habit. But it must be 
remembered that all county asylums contain patients of both 
classes, and that because in some patients the feebleness of 
disease needs to be kept in view in their nightly management, it 
is no reason why in others the immense advantage of breaking 
an unwholesome and disgusting habit should not be sought 
for. It is a suggestive fact that those Superintendents who 
object to the training of idiots and other patients into habits 
of nightly cleanliness, also object to the use of special night 
nurses, using the day-attendants in rotation for the night 
duties. We have no belief in the efficiency of night nursing 
thus performed, and we think that it is fair for those Superin¬ 
tendents who have carried out the system of night nursing by 
the aid of special servants for the purpose, to say to those 
Superintendents who have not thus carried it out,—your 
objections are based not upon experience but upon theory, 
while our knowledge is the result of experience which sup¬ 
ports our theory. 

The danger which Mr. Ley so fairly points to, of the 
exercise of severity which may be reflected on as cruel in the 
attempt to enforce habits of cleanliness in dirty patients, is 
well deserving attentive consideration. If a Superintendent 
were to give to his servants general unconditioned orders to en¬ 
force habits of cleanliness upon his patients, and cause them at 
any cost to shew a clean bill of beds every morning, there can 
be little doubt that the patients would be liable to experience no 
inconsiderable amount of harsh treatment It is difficult enough 
to hold the balance between necessary discipline and harshness 
of treatment, even in the daytime, when the conduct of eveiy 
attendant is open to observation from dozens of watchful eyes; 
but in the stillness and secresy of night, it is, without doubt, 
infinitely more difficult to do so. Either by day or night, 
a Superintendent is compelled to rely, to a great extent, upon 
his knowledge of the character and general conduct of his 
servants; his inspection power being only efficient up to a certain 
point, even in the daytime. Moreover, although difficult, it is 
not impossible to ascertain the conduct of his night attendants. 
They are not wholly removed from the unexpected observation 
of himself, of his assistant, and his head attendants. The 
Superintendent who should choose a harsh and brutal man to 
be a night nurse, and should leave him in the discharge of his 
duties, without supervision or control, would commit a grievous 
error; but the possibility of such an error is no reason why 
the duties of night watch should not be entrusted to persons 
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selected and inspected in quite a different manner. The 
objection applies to day as well as to night attendants, and 
to day discipline as well as to night discipline. It is only 
needful further to add, that the main part of good night 
discipline can be attained without the exercise of harshness, 
and, indeed, by the exercise of no more objectionable qualities 
than patience and good temper. The correction of bad habits 
and objectionable conduct m all patients, in the vicious, 
the stolid, the sullen, cannot be effected without unmistakable 
coercion of some kind or other; and it is better to submit to 
defeat from the unmanageable exceptions than to break 
the rule of kindness. But the great majority of patients 
are open to improvement by gentle influences. The firm 
shew of authority, exercised with kindness and patience, 
is with them sufficient at length to ensure obedience. Com¬ 
pare any other bad habit to which the insane are liable, 
untidiness and destructiveness of clothing for example. It is 
as true a statement, that such habit cannot be totally abolished 
without the use of coercion of some kind, as that it can in 
great measure be abolished by patient and long continued 
effort, without the exercise of any harshness. The insane 
are not proper subjects for sudden and resolute efforts of dis¬ 
cipline. With them the Italian proverb is most true, “ Cite 
vapiano va sano, e che va sano va lontano” 

The report of the Somerset Asylum contains the following 
on the benefit derived from the judicious use of the shower- 
bath, and the important fact that it is felt to be so by the 
patients themselves. 

“This remedy has been frequently used during the year with beneficial 
results in cases of excitement, and also in cases of melancholia with heat of 
head ; two remarkable instances may be given. The first T. W. aged 23, 
admitted in the autumn of 1855, in a state of dementia, hereditary pre¬ 
disposition on her father’s side, in indifferent bodily health, had been in a 
private asylum, aud also for one year in St. Luke’s hospital, her illness of two 
years duration at the time of her admission, noisy and violent in her conduct 
and very destructive in her habits, very tall, and circulation feeble, had a 
gangrenous ulcer on one foot, for which she was placed in the infirmary, there 
she remained during the winter, her bodily health improved, but she was very 
noisy jand addicted to swearing especially at night. During the day she sat 
upon a bench with her knees drawn up to her chin and was unable to stand 
alone, the mouth distended and eyes turned upwards, a quivering of the muscles 
of the face, uttering frightful yells. Anodynes were regularly given with no 
relief. On the 3rd of June, she was first placed in a douche bath, after this 
she was observed to cry out “ I want a bath,” she was unheeded at first, but 
continuing very noisy she was placed in the shower bath for three minutes, 
she had a quiet night after and the shower bath was repeated the next day, she 
seemed to like it; the shower bath was repeated two or three times a week and 
she rapidly improved in walking, her frequent cry became “ I want a bath,” 
when placed in it and the shower stopped, she would cry out in a beseeching 
tone "a drop more if you please.” Her nights became tranquil, she gradually 
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regained the use of her limbs and at Christmas was able to join in a dance, hot 
still walked on her toes. In a few months the ceased to ask for the bath, during 
the summer when her head became hot and face flushed she was put into it 
occasionally; she is now quiet, grown fat, generally langbing to herself, and is 
amongst the most orderly patients, but as regards the state of her mind, is still 
incoherent. A medical officer of St. George’s hospital chanced to visit the 
asylum during the time and witnessed the case as described relative to the 
shower bath, which happened to be when public attention had been particularly 
directed to the subject. 

u A female, S. C., aged 21, admitted in a state of melancholia, second attack, 
of three weeks duration, caused by grief at the death of her father, suicidal 
propensities, had very recently attempted to cut her throat, and for two days 
previous to admission had refused to take any food. She continued obstinately 
to refuse taking medicine and occasionally food for a period of three months ; 
she was subject to flushings of the face and headache, blisters were applied to 
the nape, and 'she had a shower bath, finding benefit from it, she asked for the 
shower bath to be continued, she quickly recovered afterwards, and at the end 
of six months was discharged quite well.” 

Dr. Boyd reports with commendation the use of a solution 
of opium in diluted hydrochloric acid, which is supposed to be 
less stimulating and better suited for the insane than the 
tincture of the Pharmacopoeia. We have long used with 
benefit a solution of opium in diluted acetic acid, which we 
have thought less liable to derange the functions of the 
stomach than the alcoholic tincture. 

The report of the Surrey Asylum contains no matter 
worthy of comment, except the long and ably-written letters 
of the Visitors on the unhappy Dolley case, which we have no 
desire to re-open. 

The Suffolk Reports of 1857 and 1858 contain, as usual, 
the impress of the humane and single-minded physician who 
has long been the senior of English Superintendents. For 
many years he has claimed just consideration for those to 
whose anxious care* and toil the comfort and safety of the 
insane inmates of asylums are ultimately confided. In the 
interest of the insane themselves, a considerate and liberal 
treatment of their attendants, is a matter of importance 
which can scarcely be overestimated. The life of an attendant 
is sufficiently irksome, distressing, and dangerous in itself to 
render any additional discouragements in the form of ground¬ 
less and irritating accusations, most unwise as well as unjust, 
as likely to deteriorate the class, by repelling all persons 
from making application for such service, who can obtain 
a more laborious but more peaceful crust in any other honest 
way of labour. 

On the employment of patients, Dr. Kirkmann appro¬ 
priately quotes the saying of a royal academician, that “ a man 
is not getting on because he is employed, but he is getting on 
who is properly employed.” The choice of the employment, 
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and, indeed, of treatment generally, ought as far as possible to be 
adapted to the reauirements of each individual case ; and in 
order to do this, the immediate attendants upon the insane 
must be men with some understanding, with fair intelligence, 
good temper, and that feeling of responsibility in their work, 
which they can only experience so long as they are themselves 
treated like men, and not like machines. 

44 Our treatment in asylums may partake too much of class treatment, too 
little of individuality. There is often a stiff formality observable where all sir 
like school children, thereby unenviably raising the medical officer to the liko- 
ness of schoolmaster, and the only indications of convalescence in his patients, 
are supposed to be unbended back, and the pad-locked lip. Loud discourse is 
not inconsistent with order. In some recent suggestions there seems to be on 
apparent forgetfulness of the truth recognized by all sound authority, that each 
case requires its particular treatment. There should be variety of accommoda¬ 
tion, to meet variety of habits and fancies. Some patients to whom the very 
“grass-hopper is a burden ” will prefer single rooms ; others, fearful of being 
left alone, will entreat to be placed in companionship. It is desirable, os far as 
possible, to comply with each individual request ; and to yield to each in- 
dividual’8 inclination in the hope of cure ; with the remembrance always before 
us, that there need be nothing in the privacy of the single room or in the 
amplitude of the extended dormitory, to obstruct the exercise of that kindness 
which has been so graphically expressed as capable of being “ drawn even 
through a key-hole.’’ The habitual remembrance and application of this 
maxim, is the most valuable characteristic in an attendant, and to train each to 
the attainment and retention of it, under anxieties and occasional embarrass¬ 
ments, is not always an easy task. The services of well qualified attendants, 
persons with intelligence enough to discern those varying feelings which exist 
in sad disarray within the mind ; and humanity enough to bear with the way¬ 
ward exhibitions of those with whom they daily associate, cannot be over¬ 
valued.” 

The report of the Shropshire Asylum contains matters 
mainly of local interest. The main sewer had failed, and in 
certain states of the wind the effluvia were perceptible in the 
asylum by the sense of smell, and “ as.regularly were there 
observed to occur in that part of the building cases of gastric 
irritation, for the most part accompanied by diarrhoea.” 
Measures have been adopted to improve both the drainage, 
the warming and ventilation, and the water supply. We 
observe that with 324 patients, the Medical Superintendent 
reports that he is “ unassisted in the discharge of his general 
duties a thing which ought not to be. 

In the report of the Staffordshire Asylum y the prevalence 
of dysentery is also recorded. In this instance it was more 
serious, having been fatal in twelve cases. It arose from a 
different and less excusable cause, namely, the poverty of the 
dietary in which “ poor and insipid soup, being little more 
than the liquid in which the meal of the previous day’s dinner 
had been boiled,” “ formed part of the ordinary diet on three 
days of the week.” On this representation made by the 
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Visiting Commissioners, one of whom was the previous Super¬ 
intendent of the asylum, the Visitors increased the dietary 
scale, giving the patients thirty ounces of cooked meat free 
from bone during the week, a measure which they state, “ has 
proved of service in maintaining the health of the patients.” 

In the Superintendent’s report much the same observa¬ 
tions are employed in regard to the patients brought from the 
mining districts, in relation to the probability of death or 
recovery, as those in the Middlesex reports. 

“Experience shows that the trade or occupation of patients materially 
modifies or marks the type of the complaint, and influences its course: thus the 
peculiar nature of the employment pursued in mining districts,—from which so 
many of our inmates come,—together with the demoralising habits of this 
class, have a tendency to deteriorate the powers of life, and render their chance 
of recovery but slight. Many of the patients brought to the asylum possess no 
powers of reaction, in consequence of the inroads on their constitution from 
previous excesses ; if not too far gone, curative measures and generous diet 
may sometimes arrest the progress of bodily disease, bnt in too many instances 
medicine proves unavailing ; rapid exhaustion follows, and death quickly 
terminates the patient's suffering." 

No doubt the form of insanity varies to some degree, as it 
attacks different classes of men. No doubt, also, that among 
some classes, the early symptoms are more likely to be over¬ 
looked or neglected than among others ; but, apart from this 
liability, is it not probable that the proportion of insanity 
which takes place in a certain class or population is the 
measure of the anti-hygienic condition of the class, rather than 
that the character of the insanity in relation to death or recovery 
is so ? When the causes of insanity have been applied in suffi¬ 
cient force to produce the outbreak of the disease in the indi¬ 
vidual, whether he belongs to a city population, or to a 
mining, or an agricultural population, they must previously 
have produced in him the condition of mind and body favour¬ 
able to the outbreak. If this were not so in any class of the 
population, whether it be the Middlesex paupers or the 
Staffordshire miners, it would prove that insanity in that 
class does not display itself at so early a stage of physical or 
mental degradation, as in other classes; which is most 
improbable. 

Mi*. Bower remarks that the facts ascertained respecting 
the education of the patients admitted, were discouraging. 
Of 203 admissions, 53 were unable to read or write, and 34 
were unable to write, leaving only about three-fifths of the 
whole number able to write. A comparison between these 
numbers and the corresponding ones which would apply to 
the sane population of the county would be important. If 
we remember rightly, the Inspectors of asylums in Ireland 
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found that the education of the inmates of the pauper asylums 
in that country was above that of the population at large. 

The report of the Wilts Asylum of the present year con¬ 
tains notices of the plans for enlarging the asylum. It also 
records the only instance in which it has been found needful 
to apply mechanical restraint since the asylum has been 
opened. The fact derives additional importance from the 
well-known skill of Dr. Thumam in the use of the system 
of treatment* known as the non-restraint system, and for his 
firm adherence to the principles of that system. The non¬ 
restraint system is not a law of nature, which brooks no 
exceptions. It is a rule of conduct, and as such admits of 
rare exceptions like the one here recorded. 

u In one instance—the first, with the exception of a surgical case or two, 
which has occured since the opening of the asylum—the medical Superintendent 
has thought it right to depart from the general rule of the total disuse of personal 
restraint. The case was that of a female partially disabled in the lower limbs, 
labouring under an inveterate form of moral insanity, who with the idea of 
frightening those around her into a compliance with her unreasonable demands, 
abandoned herself to practices the most disgusting, and to language too out¬ 
rageous for repetition. After the employment of every method which could 
be suggested, and the exercise of the greatest possible patience, a strait waist¬ 
coat was applied for part of two days, with perfect success; and the fear of its 
re-application has sufficed to prevent any recurrence of the objectionable 
conduct or language. A case of this exceptionable kind shows the inexpedi¬ 
ency of being too rigidly bound by any general rule as to the disuse of any 
mechanical restraint. The occurrence of one such instance in a period of six 
years, serves rather to confirm than to invalidate the rule, the general appli¬ 
cability of which to the circumstances of a well-ordered asylum there seems no 
reason to doubt.” 

The report of the Friends' Retreat, at York, contains 
some interesting financial statements. This celebrated insti¬ 
tution has lately been referred to in the Times newspaper, 
as an illustration of the good which can be effected by a well 
conducted private asylum. It is, however, to all intents 
and purposes, a public institution, coming under the legal 
category of Hospitals for the Insane, and, in this respect, it 
does not differ from the Coton Hill Asylum, the Wameford 
Asylum, and other public establishments of the same class. 
The inestimable benefit which its founders have conferred 
upon the insane by presenting in it the very first example of 
a public institution in which the insane were systematically 
treated on piinciples of humanity and intelligent forbearance, 
is in no slight degree enhanced by the example it presents of 
a public asylum for the middle classes, successfully conducted 
upon economical principles. It has of late, been constantly 
repeated, that the most urgent want of the metropolis is a 
self-supporting asylum, in which patients of the middle class 
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may find treatment at an expense not exceeding one guinea 
per week, The Friends’ Retreat presents an example of such 
an asylum. The actual expenditure during the year has 
been <£*5920, of which, «£*410 has been expended in repairs 
and alterations. Deducting this, the cost for care and 
maintenance of the 112 inmates has been, omitting fractions, 
17s. per week each. This sum includes everything except the 
rent of building, and furniture. The management, as we can 
testify, is conducted on a thoroughly liberal scale, both of diet 
and appointment; as an example of which we may mention 
that carriage exercise is a regular part of the system. While 
the expenditure, irrespective of the building, has only been 
of?5,510, the actual receipts from patients have been £?6,556, and 
the receipts from all sources have been <£*6,992. It does not 
appear that this large amount of what may be called profits is 
any part of the plan of the founders, and indeed it is referred 
to as “a result mainly consequent upon the proportion of the 
higher class of patients continuing to be large, and beyond the 
average of former years.” The inmates are classified in 
respect of payments as follows. 

“ Thirty-two who pay not more than 6s. per week; twenty-three more than 
6s. but not exceeding 10s.; twenty-two more than 10s. but not exceeding 20s.; 
six more than 20s. but not exceeding 40s.; twenty-nine more than 40s. Of 
these 112 patients, twenty-one are unconnected with Friends by religions 
profession, and eleven others are not in membership with them.- The number 
of patients who are members of the society is eighty.” 

Of course all who pay less than 17s. a-week are to that 
extent the recipients of a charity, which the Governors are 
able to dispense from the successful financial results of the 
enterprise of the founders. In the report of the Superintendent 
the death of a young man is recorded who suffered from 
congenital deficiency of the moral faculties, or as Mr. Kitching 
has elsewhere designated this state, moral idiocy. 

M An intractable* wayward child, he grew into an incorrigible boy. The 
disciplinarians of six schools in succession tried their powers of subjugation, 
and expelled him as a pupil. The severe regulations of a ship failed to 
accomplish what the schoolmaster had vainly attempted. Nor is this to be 
wondered at. 

“ It had not yet occnrrred to those who had the management of the youth, 
that the moral perversity which they were attempting to subdue was not the 
result of vice, but of disease; and that what was required was the cure or 
alleviation of that disease, and not the correction of a reprobate. Four years 
ago, when the diseased condition of the moral faculties had assumed a more 
dangerous form, and manifested itself in acts of homicidal violence, it was 
discovered than an asylum was the proper receptacle for such an individual, 
and he was sent to this institution. Here he enjoyed the required protection 
against mistaken treatment, and a sphere was afforded for the occupation and 
culture of those faculties which, in a large degree, remained uninjured. 

44 The real nature of moral insanity cannot be more convincingly exemplified 
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than by the appearance of mental disease in some aggravated form in the 
offspring of those who have been affected with it. 

“ A deplorable instance of this hereditary transmission has been afforded in 
one of the case9 admitted this year. In this case, partial dementia attended 
with delusional mania has occurred in the child of a parent who was formerly 
confined in this institution for moral insanity, but some of whose relatives^and 
friends did not believe in the existence of such a disorder. 

“ The latter stages of moral insanity frequently show that it is connected with, 
if they do not prove that it is dependent upon, certain diseased conditions of the 
central nervous masses.” 

We must confess ourselves at present unconvined of the 
existence of moral idiocy unconnected with intellectual idiocy, 
even although in individual cases the truth of this opinion may 
be supported by the proof of hereditary taint, either in the 
onward or backward direction of relationship. The genesis of 
the moral faculties is one of the most profound and interesting 
questions of mental science. So far as we have been able to 
form an opinion, they are developed through the operation of 
the intelligence. With a sound intelligence there can scarcely 
be such a thing as a congenital inability to distinguish right 
from wrong; although it is possible that there may be a 
congenital tendency to the excessive or defective development 
of a particular emotion. Whether such tendency, where 
it is bad, deserves to be considered as an inherited proclivity 
to vice, or as the commencement of mental disease, is a 
question which involves the old dispute respecting the patho¬ 
logical nature of vice. 

The mode of death in chronic cases of insanity is often 
peculiar, and different from what is seen in other diseases. 
Gradual decay, or decay of the powers of life, is a frequently 
assigned cause of death ; and for some time we have been 
in the habit of certifying some forms of death to atrophy of 
the brain, a practice which we are glad to observe has now 
received the sanction of Dr. Boyd. Mr. Kitching has some 
excellent remarks on this subject. 

M The remaining cases of death do not require especial comment. I may, 
however, remark that though they are each attributed to some distinct disease, 
(and it is always satisfactory to ascribe that event to some pathological cause,) 
yet in the majority of old lunatics, the termination of life is gradually brought 
about by a progressive debility of the nervous system, a gradually advancing 
atony of the cerebral and ganglionic structures. In the course of this inevitably 
fatal affection, a point is at last reached when any old-standing disease either 
becomes accidentally aggravated, or the powers of life are no longer equal to 
overcome the impediment caused by it to the vital processes.” 

The report of the Asylum for the West Riding of Yorkshire 
reports the large number of 313 admissions to an asylum 
with accommodation for 828 inmates. Dr. Chapman, Super¬ 
intendent pro. tern., during the illness of the late Mr. Alderson, 
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refers to this large proportion of admissions in explanation of 
the somewhat large mortality. He also comments on the 
broken down state of the patients’ health on admission, in 
almost the terms employed in the Colney Hatch and Stafford 
reports. As the Committee have refused very few applicants 
for admission. Dr. Chapman is no doubt correct in attributing 
in great part, this broken-down state of the health of patients 
admitted, to the culpable negligence or parsimony of the 
parochial officers in delaying to bring patients to the asylum 
at the first outbreak of the disease. 

“A far more influential circumstance in commenting upon this mor¬ 
tality, is to be sought for in the extremely depressed and feeble state 
of bodily health, in which the majority of the patients are found on 
admission. In truth, this last is the most constant circumstance in the year’s 
history. The depressing causes which have produced the insanity, have, at the 
same time, broken down the bodily health; those influences which are capable 
of giving rise to the one, being often as powerful in producing the other. 
Another not insignificant cause will be found in the delay which too frequently 
occurs before the sufferers are sent to the institution, —a delay not attributable 
as a rule in humble life, to the unwillingness of friends to part with them, but 
to the unwillingness of parish authorities to remove them, in the hope that a 
short period may bring recovery.” 

In the report of the Asylum, for the North and East 
Ridings, the economy of the plan of producing, as far as 
possible, the supplies of food for the institution, is insisted upon. 

“ In reference to the maintenance management of this institution, it may be 
well to remark that the plan of slaughtering all the animals for consumption, 
which has been practised here for upwards of five years, answers perfectly. The 
meat is very superior, and at prices much higher could not be obtainable by a 
system of periodical contract. The most saving mode of managing an asylum 
is to cultivate, in every possible way, all snch commodities as are useable iu the 
establishment” 

The value of the opinion is unquestionable ; cuique mis 
credendum est. 

The report of the Northampton General Lunatic Asylum 
is for two years, but as the public is furnished with weekly 
reports of the state of the patients, and with quarterly reports 
of the accounts, Dr. Nesbitt is of opinion that this arrange¬ 
ment answers every purpose. 

* The most remarkable and gratifying part which we observe 
in this report, is the large amount of charitable donation 
which the asylum has enjoyed amounting to <£*25,992 18s. 2d. 
Of this sum, <£*1,110 have been derived from anonymous 
donors, the largest donation of this kind having been that of 
.£*500, “ anonymous by five bank notes sent by post.” The 
amount of sympathy for the purposes of the institution, 
indicated by these charities, is not less honorable to the 
donors than it is encouraging to those who devote not their 
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money, but their lives to one of the most harassing and 
perilous of professional callings. It is well for them to feel that 
they are not labouring in a cause shut out from the sympathies 
of their fellow men. 

The report of the asylum for the Cownty of Gloucester 
contains the following testimony, founded upon observation, 
of the importance of separate night attendants. 

“The appointment of a separate night attendant, whose duty it is to visit the 
bedchambers of the sick and feeble, and also those whose habits require 
particular attention every hour of the night, appears to have worked very 
satisfactorily. It has been in operation for several months among the females, 
and with marked benefit to the comfort of the invalids, and has led to material 
improvement in the personal habits of many other patients. It has been 
recently introduced also on the male side, where it is hoped the results will be 
equally favourable.” 

The Visitors are still proceeding with the enlargement of 
the asylum. They convert the Superintendent’s apartments 
into wards, and have bought a piece of ground only separated 
from the asylum by the public road, on which they intend to 
erect a suitable residence for the Superintendent. 

The report of the Asylum for the Comity and City of 
Worcester. Dr. Sherlock notices the prevalence of rheumatic 
affections, which he is disposed to attribute to the usual 
beverage of the county, cider. 

“ The complication of rheumatic affections with disease of the heart and of 
the arteries has been unusually frequent in cases admitted and dying throughout 
the year. From a comparison with the statistical tables of other ’asylums, it 
would appear that these combinations of disease are more frequent in this 
district than in others, and are probably due to some peculiarity in the diet in 
common use amongst the population, to the exposed occupations of the majority 
of the coses admitted, or to some modification of the climate or peculiarity of 
soiL The habitual use of acid beverages made from the fruit which is generally 
very abundant exerts probably some influence on the constitution of those who 
adopt it as an article of their dietary, and any peculiarity so produced would 
naturally be transmitted to each succeeding generation, and be rendered more 
marked from the continued operation of the exciting cause. The number of 
cases, especially of females, admitted, who suffer from chronic rheumatic arithitis, 
with nodosities and deformities of the joints, often accompanied with disease of 
the heart, has been a matter of constant observation ; and from such affections 
favouring the occurrence of disease in the arterial coats, it results that rupture 
of the cerebral vessels, which from their anatomical character are more especially 
liable to this accident, not nnfrequently happens*-producing apoplexy and 
paralysis in a larger proportion than is usual amongst the insane of this sex. 

In commenting upon the accidents to which epileptics are 
liable, Dr. Sherlock refers to that of suffocation from pressure 
of the mouth on the bedding during the fit; but he is inclined 
to think that this is not always the cause of death, because 

“ It appears probable that death results in some eases from suffocation caused 
by the spasmodic action of the muscles of respiration, independently of any 
accidental interruption to the entrance of air by the presence of foreign bodies 
orer the moath or nose.” 
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The Visitors of the Warwickshire County Asylum have not 
published a report. The report they presented at the Epiphany 
Quarter Sessions was one of thirteen lines: an obedience to the 
letter, but surely an undeniable neglect of the spirit of the statute. 
They are the only Asylum Visitors in England who omit to publish 
a report. In doing so, they can have but narrow views of the in¬ 
terests of the insane, and of their relation thereto. Asylum reports 
are certainly not all that they might be, but it cannot be 
doubted that their publication tends greatly to increase and to 
spread the knowledge of insanity; and that, moreover, 
they have been an important means of acquiring and retaining 
the confidence of the public in the management of these 
institutions. Do the Visitors of the Warwickshire Asylum 
consider that they occupy any peculiar position in relation 
to the public, that they decline to give the customary ac¬ 
count of their stewardship ? 


REPORTS OF SCOTCH ASYLUMS. 

The report of the Royal Lunatic Asylum , Aberdeen, is, 
on this occasion more brief than usual, and comprises only a 
period of nine months ; the object being to bring the asylum 
year into conformity with the year of tne New Lunacy Act 
for Scotland. This asylum was opened nearly sixty years ago, 
and was found by the late Commission of Enquiry in a very 
efficient state. The results of the operation of the institution 
from its commencement to the present time, when it may be 
said to enter into a new phase of its history, are briefly given 
by Dr. Jamieson in the following paragraph. 

“ It may be shortly stated, that the number of cases, inclusive of re-admissions 
recorded in the books during the past years of the hospital’s history, has been 
2628; and that of these, 511 have terminated fatally, the great maiority of them 
however, after a lengthened residence, and from decay of natural force rather 
than from unsubdued malignity of cerebral disorder. The number of cases that 
have been dismissed recovered or relieved, after treatment more or less prolonged 
in duration, has been 1823, the recovered being in the proportion of 45 in the 
100 admissions.” 

The report of the Crichton Royal Institution for lunatics 
at Dumfries, bears date 11th December, 1857, and is remark¬ 
able, as the eighteenth and last annual report of the late 
Superintendent of the asylum, Dr. Browne, now so worthily 
occupying the post of Commissioner in Lunacy for Scotland 
Dr. Browne’s reports have ever been characterised by origi¬ 
nality, and by the views at once practical and profound, which 
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their author has developed on a subject on which he has as 
thoroughly made himself a master, as it is given to any one to 
be in a department of human knowledge so wide, so intricate, 
so fluctuating, and we may add, so extending. The great 
services which Dr. Browne has rendered to the cause of the 
insane areso well known, that it would be merely false 
delicacy in him to appear unconscious of their extent. In 
undertaking the different, but not more important, duties 
which the government of the country has now intrusted to 
him, he takes a grateful farewell of the well-loved arena where 
his labours have been as incessant as successful. 

“ To those who have read the previous reports of this institution, and received 
them as the reflection of the progress of a peculiar community which accom¬ 
panied, and in some respects anticipated, the march of improvement, and of the 
opinions of an earnest man who had lived for a quarter of a century with the 
insane; who had loved them, and been loved by them; who expected, and was 
willing, to devote his whole life and mind to develope new or apply improved 
means of amelioration; and who, conscious of his own deficiency "and of the 
inadequacy of the remedial agents at his disposal, panted after farther observa¬ 
tion and greater enlightenment; it may not appear extraordinary that the 
production of the last of the series should prove a difficult and painfnl duty. 
Such a composition must prove a record of unfinished labours, of inchoate 
projects, of views and convictions which must either be committed to the execu¬ 
tion of others, or pass away abortive and forgotten. But it must further contain 
the announcement of the disruption of ties, and associations, and habits which 
have been the growth of a generation, and the cessation of a connexion which 
has been characterised, during its long continuance, by harmony, confidence, 
and friendship, and which has had, on both sides, the single and unselfish 
purpose of carrying healing and happiness to the sorrowing and suffering, of 
restoring useful members to society, and of protecting from themselves, and 
from evils which they can neither foresee nor avoid, the waifs and strays, the 
weak and wayward of our race. These documents show how gradually, perhaps 
how timidly, but how certainly, has been the growth of that principle of philan¬ 
thropy which suggested the foundation of this institution ; how its base has 
been widened; how its applications have multiplied; how fear was cast out by 
love; how what was attempted as an experiment, was recognised as a discovery; 
how doubtful innovations became familiar usages; how moral treatment assumed 
a form, meaning, and importance; and how the whole subject of insanity, its 
treatment, its bearings upon society and the destinies of our race, ceased to be 
regarded and shunned with horror and repugnance, and took place and equality 
with the great questions which appeal to the heart of nations as well as of 
individuals.’ 9 

Dr. Browne refers to the only clause in the Scotch Com¬ 
mission report, in which fault was found with the Critchton 
Institution, namely, to the crowded state of the pauper wards. 
He admits the fact, palliating it with the observation, “ that 
the physical and moral evils, created by the crowded state of 
a moral hospital, are infinitely less than the miseries and 
misfortunes which follow refusal of admission.” He fully 
appreciates the evils of a vast assemblage of incurables in one 
building, by which the careful investigation and treatment ol 
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individual cases pass beyond the capacity of the medical 
officers, and the patients are treated m groups and classes. 
The remedy for these evils is anxiously expected, but not 
yet, certainly, seen. The objection to the multiplication of 
smaller establishments is stated to be that of expense; in 
England, however, the smaller county asylums have doubtless 
been more economical, both in point of original construction 
and of subsequent management, than the large ones. 

The objections to the scheme of creating colonies for the 
insane, such as the one at Gheel, are well stated by Dr. Browne 
as follows. 

“First, the incompatability of each a plan with the general economy of 
villages or parishes in Britain, with the tenure of property, and with the habits 
of the people; secondly, the doubt whether the arrangement, if diet, clothing, 
and medical attendance was supplied, as in asylums, would prove remunerative; 
and thirdly, the certainty that hardship, cruelty, and neglect, would spring up, 
where the responsibility was so slight, the temptations to peculation and tyranny 
so many, and the chances of detection so few. An experiment of a somewhat 
similar kind in Arran terminated in failure. Even in asylums where the super¬ 
vision is sleepless, where there are trained and respectable attendants, whose 
most selfish interests, as well as their character and ambition, are involved in 
the well-being, health, and love of their charges, violations of duty and humanity 
daily occur; and these derelictions are as frequent where the imoecileand gentle 
are concerned as the furious. Even the homes of the patients are converted 
into prisons and shambles, from positive callousness, or sordid selfishness. The 
hopes of philanthropists rest upon the combination of the cottage system with 
that of a central asylum, where the families of the attendants would represent 
the peasants, or where peasants would become tenant-servants within the grounds, 
under the rule and direction of the medical governor and his staff.” 

The condition of the mind in the cases which are said to be 
cured, is a subject not only of valuable comment, but has 
given rise to an effort on the part of this thoroughly-practical 
philanthropist to obviate the dangers and difficulties which 
attend dismissal from an asylum, (and which to many are the 
commencement of a new attack,) by the establishment of a 
sanatorium for convalescents, in which persons who have passed 
from a state of actual mental disease, but have not yet arrived 
at that stage of mental health and hardihood which will 
enable them to suffer unharmed the buffets of the world, may 
reside for a time under protection, but without restraint. We 
heartily wish success to this most interesting and benevolent 
experiment 

"It is not merely permissible to speak of summer colonies, bat of a per¬ 
manent offshoot which is connected with, bat is not a part of, the parent com¬ 
munity. An ample mansion, in a well-wooded park, emulating the aspect and 
luxuries of a gentleman’s residence, is not merely a home for convalescents, it is 
the portal which, to the affluent classes at least, may lead to the world of health 
aud activity, it is a connecting link between perfect liberty and complete 
seclusion ; it may become a scene of probation for those who have, under dis¬ 
cipline, proved themselves capable of self-control; and where those whose 
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temper and habit* are incompatible with the harmony and happiness of friend*, 
or families, or communities, may find rest or exercise, as may be prescribed, 
and where the capacity of the one class for greater privileges, and the justi- 
fiableness of greater restraint and stringency in the other, may be tested under 
the most favourable circumstances. Already have the utility and benevolence 
of such an expedient been demonstrated. Already is this hospitable home 
a resort of many of the inmates, where they approach the confines of the 
society from which they have been excluded, without passing beyond the 
influence of the discipline which is to them in place of will, and self-control, 
and responsibility, and where for a time they lose the consciousness of that 
isolation, which mental disease creates, amid scenes and pursuits, and associated 
with minds which have all the novelty and freshness of health and freedom.” 

On the nature of the recoveries Dr. Browne observes. 

u The proportion of cases restored to society is encouraging. • Forty patients 
have been discharged as recovered. But it is incumbent to confess, that the 
nature of what there is a disposition to describe as cares, is not satisfactory. 
The subversion of reason involves not only present incompetency, but a prospec¬ 
tive susceptibility of disease, a proclivity to relapse; and it entails the suspicion 
and distrust, even of friends, as to the reality and stability of the improvement. 
Years are required to establish the confidence, both of the sufferer and of the 
circle in which he moves. The mind does not pass out of the ordeal unchanged. 
It is difficult to obliterate unhealthy impressions : it must be equally so to expel 
recollections which, although known to be false ana hideous, were once acted 
upon, form part of the moral being, and may still be associated with what is 
real and true. Great tragedians have experienced difficulty in casting off, laying 
down their assumed character; and delusions, intense, enthusiastic, potent 
delusions, must, like dreams, influence, where they have ceased to rule. Recovery 
sometimes consists in the weakened power, rather than in the expulsion of such 
sources of action. It may be little more than the exercise of great cunning, or 
self-control, in concealing the signs of error and extravagance. The intellect that 
recovers its balance may not always recover its strength. The subsidence of 
violence, the relinqnishment of objectionable habits, the manifestation of taste 
or talent, may be accepted as tests of health, and serenity recognised as sanity. 
There may be merely uniformity to established usage or to paramount opinion. 
Reason may even be re-established while delusions linger on its confines; or 
while retaining its vigour, it may be shorn of its acquisitions, its brilliancy, and 
accuracy.” 

On delusions, and other allied subjects, Dr. Browne comments 
with great originality and insight; but at such length that we 
are unable to quote his opinions in full, and are therefore 
obliged to pick out the nuggets. Mania, he says, appears to be 
an affection of the muscular system, as well as of the mind; 
enormous strength and a craving for active exertion being 
actually developed: this suggests to the mind the conviction of 
power and impeccability. Of eight individuals boasting of their 
omnipotence and purity, seven of them were maniacs and one was 
paralytic. Noctiloquism is often the result of these convictions, 
and rarely the suggestion of a perverse desire to disturb; 
loud noise is essential to the happiness of some lunatics, as 
garrulity is the characteristic of others; and to shout often 
appears to afford the maniac the same kind of relief as 
the display of muscular force. Noise principally occurs on 
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retiring to rest and early in the morning; the quietude of the 
wards of an asylum from twelve o’clock until four or five is 
certainly remarkable. Dr. Browne thinks that it is most 
desirable that the night life of noisy patients should be shorter 
and less solitary; he thinks, moreover, that many of the sounds 
which disturb the wards of an asylum during the night are 
uttered during sleep, or in that state of imperfect consciousness 
in which so many of the insane pass the night, and which may 
be described as delirium in sleep. “ To give opiates in such 
cases, and where there is no cerebral irritation, is to prescribe 
for the benefit of the community, and not in order to obtain 
rest to the recipient.” We are not convinced of the truth of 
this latter observation, since it appears that a quiet sleep 
without delirium would also tend to the well-being of the 
individual patient, if it could safely be procured by the use of 
narcotics. Dr. Browne’s comments upon the use and abuse of 
seclusion are most valuable, and we heartily wish that his 
opinions upon this subject could be strongly impressed upon 
some members of the English Board of Lunacy, who appear to 
regard this means of treatment solely from the punitive, and 
not at all from the remedial point of view ; as cousin german 
to mechanical restraint, and a bad substitute for personal care; 
not as an important means of husbanding nerve-power, sooth¬ 
ing irritation, and allaying distress. Doubtless these gentle¬ 
man have seen much of seclusion in its worst aspect, that of 
“ darkness, solitude, desertion, and unrestrained indulgence in 
extravagant or gross instincts : ” doubtless they have felt that 
it was easier to abolish the employment of means so liable to 
abuse, than to direct its skilful and humane employment. 
But it would also be easier to shut up asylums than to 
superintend them ; and the conclusion forces itself upon us 
that the antipathy of the Commissioners in Lunacy to the use 
of seclusion arises, in great measure, from the feeling of their 
inability to prevent its abuse. 

“ Circumstances ha^ e directed much attention to seclusion as a mode of ruling 
or regulating the noisy, or turbulent, or disobedient inmates of an asylum. It 
has been denounced as a substitute for physical restraint* It has been extolled 
as a cure for violent passions and an obdurate will. To some it suggests the 
idea of darkness, solitude, desertion, and unrestrained indulgence in extrava¬ 
gant or gross instincts. To others is presented the picture of a well-ventilated 
room, without furniture, partially lighted, but removed from all sources of irrita¬ 
tion and excitement, where self-examination and self control are encouraged to 
resume their dominion. It may be dispensed with ; but it may be applied 
wisely, humanely, and curatively. It is resorted to not solely to quench and 
quell insubordination, as is supposed, but from various motives, and for various 
objects. In this establishment seclusion in padded or strong rooms has become 
very rare; while detention in a bed-room mapr be said to be frequent. This 
may be voluntary. A powerful manaic, who is carried to bed, remains there 
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for weeks, and would remain longer, defying imaginary foes, or conferring 
imaginary titles upon imaginary mends* Patients require to be forced <* * * 

their apartments. Seclusion may be punitive; inflicted for acts of immr 
or for violence or mere defiance of discipline, which come within the 
the offender’s sense of responsibility, where ho knows the nature of t’ 
the consequence, and is able to resist the temptation to commit it. w 
may be protective, adopted where blind fury exposes the individual a 
around to danger. Seclusion may be remedial, prescribed where the bo 
condition requires rest, or where it may be necessary to repress pride, to cut. 
anger, or to inspire that respect for order and tranquility which is the basis of 
all sanity and serenity of mind. When any record of the employment of this 
agent is made, it is indispensable that such distinctions should be noted at once 
as a check upon its indiscriminate application, and as a ground for philosophic 
inquiry.” 

Dr. Browne remarks that there are fewer impersonations of 
the Deity, and of persons pretending to inspiration, now than 
formerly ; a circumstance which he attributes to the character 
of the religious element in the present day, which assumes the 
aspect of a philosophy rather than that of a worship, and leads 
the devout mind to awell rather upon a dogma than with the 
persons of the heavenly hierarchy. He questions whether 
belief in the direct communication with the unseen world is 
consistent with health, and decides that the line of demarcation 
between credulity and insanity on this point is not the nature 
of the apparition, but the strength or weakness of the under¬ 
standing of the ghost seer. “ Men may see who do not 
believe, may believe who do not see, or may see and believe.” 
We are not inclined to concede that even the latter category 
includes insane persons only. Delusions taking the form of 
divine wrath appear to have a strangely powerful effect upon 
the physical organization. Nine such cases had been under 
treatment at the Crichton Asylum during the year ; they 
were all pale, dejected, enfeebled, incapable of exertion, and 
fatigued by any effort. The exquisite suffering endured led 
to the desire for oblivion and annihilation; the desire, yet 
dread of death. All these nine patients became convalescent. 
Melancholia is compatible witlf*long life, and although the 
frame may present no trace of decay, the intensity of the 
mental anguish is marked by the tendency of this form of 
disease to lapse into dementia. 

The professional men in Scotland engaged in the treatment 
of the insane, are fortunate that the Government has placed 
the administration of the lunacy law in the hands of a man 
whose profound knowledge of mental disease will enable him 
to recognise the nature of the false accusations so constantly 
preferred against their guardians. We have known the greatest 
injustice committed in this country from the want of similar 
knowledge. 

VOL. V. NO. 28 . R 
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44 There is a large number of the insane who, although they do not conceive 
themselves so distinguished as to be the objects of a plot, are deeply impressed 
with the conviction that they are subjected to oppression and persecution. 
These form the malcontents of asylums. They have been treated unkindly and 
ungenerously by friends, parents, protectors} they arc now denied the kindness 
and indulgence granted toothers; they create and cling to a grievance, and 
attribute even their malady to the machinations or ignorance of those engaged 
in treating and tranquilising their sorrows.” 

44 The belief that they have been exposed to external violence and egression is 
often suggested by unhealthy conditions of the muscular sense. It is worthy of 
remark that such delusions are frequent among epileptics.” 

44 Blows are often inflicted by the insane upon themselves, and attributed to 
those around, or, where doable consciousness exists, to the second person in the 
duality.” 

Dr. Browne mentions the peculiar fact, doubtless often 
observed, but which we do not remember to have seen 
commented upon, that in impending paralysis or dementia the 
patient is often fully conscious of the confusion of thought 
over which he yet has no control. He can see the ruins of 
his own mind. This state may be temporary or permanent, the 
precursor of great mental changes, or the lasting form of the 
aisease. It is often associated with a disposition to wander, 
and with erroneous impressions as to place. The degraded 
habits of the insane are described without retention, m the 
belief that “ it is right that the real difficulties of the manage¬ 
ment of large bodies of the insane should be disclosed ; that 
it is salutary that the involuntary debasement, the animalism, 
the horrors, which so many voluntary acts tend to, should be 
laid bare.” Dr. Browne thinks the most promising remedial 
measures for this class of difficulties are, “ the use of exercise 
and occupation during the day, and of associated dormitories 
where there is incessant supervision in the place of solitary 
rooms.” Such measures may be useful to prevent the formation 
of such habits, and also to break them in the majority of 
cases; but for a small number they are not feasible, namely, in 
those cases in which degraded habits are associated with 
dangerous propensities and maniacal violence. An associated 
dormitory is doubtless the best sleeping place for a wet and 
dirty idiot, but what can be done in such a place with a 
maniac equally violent, destructive, and dirty ? 

The subject of infantile insanity receives passing elucidation. 
Dr. Browne not only gives reasons for his belief in the 
existence of what Mr. Kitching has called moral idiocy, but 
for the existence of delusional insanity, developed at an early 
period of life; the histoiy of many patients leading to the 
belief that the ground-work of subsequent disease was laid in 
infancy, and pointing to the importance of early training, not 
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only on the formation of character, but as building up barriers 
against the entrance of disease. 

“The privation of intellect is known to be congenital, and the vacant stare, 
the absence of instinctive affection, disclose the troth ; bat that delusion or 
derangement should grow with growth, and be contemporaneous with the verv 
development of the powers, was for ages a problem willingly left undetermined. 
It is highly probable that the passion, peevishness, obduracy, mischievous pro¬ 
pensities of infants and children, which are attributed to perversity of disposition, 
are allied to derangement, and that perversity of disposition is itself a disease. 
The falsehoods, the disingenuousness, the thefts, which even St. Augustine is 
said to have perpetrated, the murders by children, may own their origin to the 
same cause. Such morbid tendencies may be cured during and by education, 
or they may be overlaid and concealed by the evolution of intelligence, by the 
acquisitions and the habits imparted. But these early aberrations may likewise 
be the germ of conditions which constitute the frame-work of the mind, and 
assume the awful importance of disease only when the test of adversity or age 
is applied.” 

The moral treatment of the inmates of the Crichton Asylum 
is very zealously promoted by amusements, occupation, and 
systematic instruction. The summary of instruction and 
amusement gives, during the year, twenty-six lectures, twenty 
dramatic representations, thirty-four concerts, twenty-four 
festivities and balls, sixty-three excursions. Every evening 
has it appropriate occupation, the programme of which is 
given, and includes instruction in Latin, German, French, 
mathematics, and drawing; musical practice, mechanics’ 
institute, lectures, theatre, &c., &c. We are truly glad to 
observe that Dr. Browne estimates these efforts to relieve the 
monotony of asylum life to the educated class at their true 
value. The classes were not all numerously attended; the studies 
were purposely made elementary, the object being to stimulate 
intellectual activity where it was inert and dormant; they 
were also objective that they might arrest attention without 
exciting emotion. They were also used “as a provision to 
lessen that profitless straining after great results, that intense 
activity [intellectual] which are symptoms of disease.” In this 
sentence we recognize a caution against the mischief and danger 
which may arise from injudiciously stimulating the intellect in 
those forms of mental disease in which the intellect is already too 
excitable, if not too active. There certainly are many cases, we 
had almost said a majority of cases in which intellectual repose 
is one of the primary objects of treatment; and we certainly 
have an instinctive feeling, that should we ever need mental 
treatment the asylum of our choice would be the one most 
like the Castle of Indolence, and least like to a small walled-in 
section of the emulating, envious, world of modern go-a-head 
civilization. Dr. Browne acknowledges that these measures 
of moral treatment have been made the subjects of ostentatious 
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display, and that as unaided means of treatment their value is 
limited. 

44 The tendency of the age ia toward infidelity in the omnipotence of medicine, 
and this may have directed an undne attention to moral means in the treatment 
of alienation, and other causes may have led to an ostentatious display of what 
may, legitimately, be designated triumphs over its most repulsive comcomitants, 
if not over itself ; but where such provisions are contemporaneous with physi¬ 
cal treatment, where they form a part only of the system pursued, and where 
they are converted into the means bv which such treatment is rendered practi¬ 
cable, acceptable, or less repulsive, tney merit the encomiums which have been 
bestowed upon them,” 

Occupation, strictly so called in contradistinction to re¬ 
creation, is not neglected: from fifty to sixty men being 
constantly employed on the grounds, and the work of artizans 
being duly attended to. In one of his graphic sentences Dr. 
Browne hits on the plain common-sense of this much-mooted 
question of lunatic labour. 

w The only limitations to the occupation of the insane are imperfect classifies- 
tion, and insufficient attendance. Infirmity, imbecility, paroxysms of acute 
mania, or certain forms of chronic alienation, may incapacitate ; but all patients 
might be employ&U were it prudent to use as a universal remedy what is obviously 
adapted for certain cases only." 

Dr. Browne’s most instructive report concludes with a 
generous encomium on his successor, Dr. Gilchrist, a former 
officer of the institution and pupil of the school; familiar with 
the patients and animated with the humane and enthusiastic 
spirit of the teacher with whom he has learnt and laboured, 
and who resigns his own duties “ more as a personal sacrifice 
than a public act,” and with an earnest desire that that may 
occur which is not very likely to occur, namely, that “more gifted 
instruments may arise to carry out the designs of providence.” 

The report of the Royal Edinburgh Asylum for 1857 
states, that during the year the large number of 308 patients 
had been admitted, owing to the opening of the new wards; 
and that notwithstanding this large influx, applications for the 
admission of more than fifty patients had been refused for 
want of room. Dr. Skae has some interesting remarks on the 
causes of insanity in the patients admitted, shewing the 
influence of current events thereon. Six of the patients had 
been engaged in the Russian war; two arose from the trial 
of Miss Madeline Smith, one from over-fatigue during the 
proceeding, and one from excitement occasioned by reading 
the reports of the trial. One of the patients admitted “ was a 
total abstainer and a vegetarian ; but even the simple habits 
of his adopted creed did not save him from an attack of 
melancholia.” Did they not rather contribute to its causation? 
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In one of the patients suicide had been evidently suggested by 
the example of poor Hugh Miller. 

M One of the cases was a foreigner, who had for some weeks been over¬ 
working himself during the day, and writing nightly till an early hour in the 
morning, until he lost sleep, and strength, and spirits, and ultimately on the 
day of the late lamented Hugh Miller’s funeral, after talking to some friends 
about his untimely end, he went out and shot himself. He fortunately re¬ 
covered both from the effects of the wound and from the mental distraction 
which occasioned it. This incident illustrates the effect of similar causes 
operating in producing the same result, and the sympathy which leads indi¬ 
viduals under predisposing circumstances, to imitate acts of this kind, which 
have become the subject of general interest and reflection,” 

The decrease in the number of cases attributed to intempe¬ 
rance is interesting, and suggests the question whether this 
cause is not often too readily assigned for want of a better 
knowledge of the class of events which have induced intempe¬ 
rance as a precursor or concomitant of incipient insanity, rather 
than as an actual cause of the malady. 

M Tho number of cases in which the cause of insanity was unknown is 
unusually great in Table VL, arising from the fact that many of the patients 
admitted were cases of old standing, whose history was imperfectly known or 
communicated. It would be unfair therefore to deduce any results from such 
a table as of positive value ; but still it cannot escape observation, that in¬ 
temperance, which in previous statistical returns of this kind, used to figure as 
the most frequent cause—being in some years the ascribed cause in l-3rd, 
l-4th, and more lately in l-8th of the whole cases—was in the year 1856 only 
the assigned cause in l-l3th, and has been reduced during the past year to 
the cause in 1-18th only, or 5 5 per cent of the cases admitted. Even after 
deducting the cases in which the CAiise was not ascertained, this cause operated 
only in 7*5 per cent, of the cases, while in the previous year it was the cause in 
15 per cent, of such cases. Whether the results indicate a diminished amount 
of intemperance in the community or not, it is certain that as a cause it has 
* annually diminished in the records of the asylum during the last twelve years.” 

The whole number of patients admitted suffering from 
moral insanity bad recovered, “ but of these cases it must 
be remarked that the larger number relapse, if indeed they 
have ever been completely cured.” Most of them rank under 
the class of dipsomanias; and feeling quite well without the 
stimulus of drink, thev flatter themselves that they can 
indulge in moderation like other people: a fatal fallacy, 
under which the morbid appetite is regenerated, and they 
are either brought back to the asylum, or they die of delirium 
tremens, or they commit suicide. 

The recreation and amusement of the patients are cared for 
in the Morningside Asylum, with the solicitude which is 
usual in Scotch asylums, and their industrial occupation, 
appears to be cultivated with more than common assiduity ; 
an immense amount of work having been executed by the 
patients in connection with the wards and airing courts: 
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the wards they have papered and painted throughout, and 
the manufacture of furniture and clothing is carried on with 
activity. 

Report of the Dundee Royal Asylum. This institution, 
which is, in fact, an offshoot from the Royal Infirmary, was 
established in 1812 by public contribution. Its purpose, as 
inscribed on the foundation stone, being “ To restore the 
use of reason, to alleviate suffering, and lessen peril where 
reason cannot be restored/’ An object sufficiently diverse, 
as Dr. Wingett well observes, from any attempt to “ discover 
the minimum expenditure with which poverty stricken 
disease can be encountered.” 

The report of the Visitors contains the copy of a report by 
Dr. Coxe, one of the Scotch Commissioners in Lunacy, drawn 
up much in the same fashion as that in use by the Visiting 
Commissioners in England. We observe, however, that 
Dr. Coxe examined the authority on which all the patients 
were admitted, and that he found in thirteen of these 
admissions that the legal authority was defective. 

Dr. Coxe’s report on the Dundee Asylum is most laudatory, 
and in the solitary criticism which he gives, a just and 
important principle in the treatment of mental disease is 
involved, namely, that the overcrowding of an asylum leads 
to undue excitement of the patients. 

M If any criticism were made where there is so ranch to be commended, it 
would bo to the effect that the house is overcrowded, which leads, perhaps, to 
there being a larger number of destructive cases than there would be were the 
sources of excitement more diffused. A remedy to a certain extent is being 
provided on the female side by the erection of a new day-room which will very • 
much tend to diminish excitement.” 

Dr. Wingett insists upon the great importance of an 
asylum in the sense of the latter part of the motto on the 
foundation stone, namely, “ to alleviate suffering and lessen 
peril where reason cannot be restored.” His observations 
are worthy of all attention at a time when efforts are being 
made in various quarters to establish a broad line of 
distinction between the so-called chronic and curable cases 
of lunacy. He says justly and well. 

M The eccentric manners and ideas of the apparently barm lets insane while 
intrusted with liberty entail upon them so many rebuffs, annoyances and insults 
from their sane associates that liberty becomes a curse, and residence m an 
asylum the only condition upon which life can be enjoyed. Out of the bosom 
of his own iaraily an insane person meets with no toleration, no forbearance ; 
and immediately that he mingles in the throng of ordinary life the spirit of 
antagonism mars his happiness, and he finds himself shunned, and laughed at, 
or suspected. Thus it is that no man is justified in saying that any one affected 
with mental disease is harmless if there be sufficient intellect remaining to 
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make him cognisant of what the world thinks and says of him. The nicer of 
his brain may inflame at any moment under this irritation : and mischiefs may 
result which!* with our present experience, must bring upon ns a charge of 
culpable negligence if we fail to forsee and provide against them.*’ 

In the report of the Glasgow Royal Asylum for lunatics 
Dr. Mackintosh refers to tbe fact that intemperance is one 
of the leading causes of insanity of the patients admitted, 
and laments the want of some legal provision by which this 
class of cases may be kept under control for a length of time, 
sufficient to irradicate the habit. The question suggests 
itself, what duration of control would have this effect ? The 
report contains brief records of many interesting cases, from 
which the following is selected as important in its bearing 
upon the question of the influence of bodily diseases, so 
called, upon insanity. 

“ There were several cases of considerable interest among the cures, some 
of which will be referred to under the head of 44 treatmentbut two may be 
here stated. One was that of a lady who had been a dreadful martyr to asthma 
for about twenty years. Suddenly the respiration became and continued free, 
and she was beginning to congratulate herself upon her prolonged immunity 
from the disense, when symptoms of mental derangement became apparent, and 
she soon was acutely maniacal, and continued so for about five months. After 
a variety of treatment, indications of recovery became evident, but at the 
same time, her asthmatic disorder gradually returned, and just as the mental 
affection subsided, so did her old complaint regain its former intensity.” 

Dr. Mackintosh reports the cure of two epileptic patients 
by the use of bromide of potassium, in four grain doses, 
given twice daily. In other cases it had been given without 
any beneficial effect 

In the report on the Montrose Royal Lunatic Asylum, 
Dr. Howden complains of the practice so frequently resorted 
to of bringing patients to an asylum under false pretences, thus 
generating feelings of distrust, indignation, and revenge. 
He believes that by far tbe greater number of patients 
would follow the advice of a judicious medical attendant, 
if backed by friends, and by a sufficient number of 
attendants. Should great resistance be made, he thinks it 
would be better to use mechanical restraint than deceit. 
Two cases of general paralysis are reported, in which the 
patients were arrested for shoplifting before they were 
admitted into the asylum. The propensity to theft is a 
common symptom in the early periods of this disease; five 
of the seven cases admitted had long been of irregular or 
intemperate habits. What is the real influence of an ir¬ 
regular life in the production of this form of insanity ? 

The report of James Murrays Royal Asylum for Lunatics, 
near Perth. —In Dr. Lindsay's able and elaborate report, 
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many questions of pathological interest are mooted. He takes 
objection to the term of General Paralysis on the ground that 
ordinary and spinal paralysis is sometimes as general as 
this form of disease, and that, moreover, the disease called 
general paralysis, is not general, but partial in extent, in its 
most characteristic stage. We quite agree with Dr. Lindsay 
on this point, and think that the term given to the affection 
by Calmeil, who first accurately observed it, namely, 

“ Paralysis of the Insane,” is in every respect preferable 
to the term now in common use amongst us. Dr. Lindsay 
reports a few cases of diarrhoea, which assumed a distinctly 
choleroid type, and which although constituting what is popu¬ 
larly called British cholera, he believes to have differed in no 
essential respect from Asiatic cholera. His dictum is, that 
as there may be two diseases not of the same nature, and 
not springing from the same cause, yet characterised by the 
same symptoms; so on the other hand, different causes are 
capable of generating the same disease. We are not prepared 
to admit that this dictum is exactly true in either of its two 
assertions; although it is, without doubt, apparently true. 
A disease consists not only of those symptoms which we are 
able to observe, but of those changes which we are not able 
to observe; and this view will lead us to the belief that two 
diseases, which are not of the same nature, are never 
attended by exactly the same manifestations, if we could 
only see them ; and that two causes of disease of essentially 
distinct nature, must necessarily produce consequences 
differing from each other, in some of the stages, at least, 
of the chain of causation. 

Dr. Lindsay has some good remarks on the peculiarities 
of bodily disease in the insane, and the reciprocal modi¬ 
fications produced by bodily and mental disease. The masking 
of bodily disease by insanity, is a well-known fact; but that 
insanity itself may be changed in its type by the supervention 
of bodily disease, is a fact no less true, although not so well 
known. 

Dr. Lindsay has recorded some minute and careful measure¬ 
ments of the cranium in the insane, and of its relation to 
the stature and to sex. His summary and conclusions are 
as follows. 

“ The greatest number of men measured from 5 feet 6 inches to 5 feet 10 
Inches in height; and of women from 5 feet 2 inches to 5 feet 5 inches. The 
average height of males was 5 feet 7 inches, and of females 5 feet 2 inches. 
The difference between the sexes as to height of body and size of head, is of 
considerable interest. On the whole the stature of the women is only 5 inches 
less than that of the men; their heads are also less in all dimensions. This 
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points to a smaller cerebral derelopment in the female than in the male. The 
average circumference of head in males was 23*90, in females, 21*74 ; the 
average antero-posterior measurement in males, 13*27, in females, 12*54; the 
lateral measurement 13*58 in mules, and 12 89 in females ; the average distance 
from the nick of the nose to the nape of the neck across the side of the head 
and cheek was 11*42 in males, and 10*65 in females ; and the average distance 
from ear to ear across the face by the hollow of the chin was 12*53 in males, 
and 11*71 in females. The difference between the sexes as to circnmference 
was therefore 2*16 inches ; anteroposterior measurement of arc of cranium *73; 
lateral measurement *69; side of face *87; and front of face *82. The di erence 
was, therefore, greatest os to the circumference of the head—2*16 inche* ; and 
least in regard to lateral measurement or *69.” 

Conclusions.—“ 1. That the size of the skull in the insane (excluding the 
class of Idiots) does not materially differ from its size in the sane. 

2. That no relation can be traced, in the generality of cases, between the 
size or form of the skull and the different types or phases of insanity. 

3. That though peculiarities of conformation of the skull certainly frequently 
exist, they do not bear any fixed relation to the types or phases of insanity. 

4. That similar conformational peculiarities are probably equally common, 
or nearly so, in the sane. 

5. That in a large proportion of cases the cranial development is decidedly 
good, and the conformation of the head apparently normal and regular. 

6. That the size and form of the head are therefore per se fallacious criteria 
in the differential diagnosis of insanity. 

It would be very interesting to compare these careful 
measurements of the insane cranium with an extended series 
of similar measurements made upon sane persons of the 
population from whence the patients are drawn. Dr. Lindsay 
refers to peculiarities in conformation in the insane cranium, 
especially to the conoid and the carinated skull; and also to 
an unsymmetrical development of the two sides, in which 
one side is flatter and smaller than the other. We have 
had our own attention forcibly drawn to the very frequent 
want of symmetry in the two sides of the cranium in 
insane persons. It is not often that one side appears 
smaller than the other; hut the shape differs, the pro¬ 
tuberances on one side not presenting, by any means, 
an exact counterpart of those upon the other. This 
want of symmetry is scarcely such as can be shown to 
exist by measurement in the shaven scalp, although it is 
obvious enough to the eye. It is important to ascertain 
whether this want of cranial symmetry is as frequent among 
the sane as among the insane; but as sane people don’t 
shave their heads in this country, the point is not one which 
can be easily determined. Our frequent practice of shaving 
the heads of the insane has demonstrated to us another form 
of deformity, namely, a want of parallelysm between the two 
sides of the cranium; as if one side had been pushed slightly 
forward or back. 

In the Perth Asylum intemperance figures low as a cause 
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of Insanity, only ten per cent of the total number of ad¬ 
missions during thirty-one years being attributed to this cause. 

Dr. Lindsay has some judicious remarks on the indiscrim- 
inating manner in which this cause is assigned. 

“ It is almost impossible to ascertain in how many cases it is really the cause* 
or a cause, and not the effect or an effect. For instance, intemperance is 
frequently associated with disappointments in business, grief, and despair, and 
other depressing emotions; and it seems pretty certain that, in many of such 
cases, at least, intemperance and insanity are produced by the same moral 
causes—the intemperance exaggerating the insanity, or the insanity the in¬ 
temperance. We fear that there is a great tendency in certain sections of 
society to exaggerate the importance of intemperance as a cause of insanity, 
in order to illustrate more powerfully their own peculiar views. There is no 
necessity for this ; the relations of intemperance to insanity are sufficiently 
apparent, and illustrations of the evils to which it thus leads are sufficiently 
numerous to render exaggeration unnecessary and even mischievous. It may 
be necessary to enter a caveat against a popular error, viz., that all cases of 
insanity from drink are cases of Dipsomania. This term is liable to be abused 
and misunderstood. Cases of insanity traceable mediately or immediately to 
drink—to intemperance—are comparatively common in all asylums ; but cases 
of Dipsomania proper are much less so. The term is proj>erly applicable only 
when the disease takes the form of incessant and uncontrollable appetite for 
stimulants, an appetite which no consideration, moral or intellectual, personal 
or public, can enable the infatuated victim to control or keep under. 

Dr. Lindsay complains of the injurious effects upon patients 
of the legal formalities which take the place in inquisitions 
of lunacy in Scotland, and which are termed “petitions 
curatory/’ The form appears simple enough compared with 
the English form, which so closely resembles a trial. The 
Lord Ordinary of the Court of Session grants warrants for 
serving these petitions upon the patient, by means of a 
messenger in the presence of a witness, requiring the patient 
to lodge answers to the proposed appointment of a curator 
bonis, if so advised, within eight days; the intention being 
to allow a person believing himself to be improperly detained, 
the opportunity of defending himself on the plea of sanity 
or wrongous detention ; or if properly detained, of nomi¬ 
nating his own curator, or opposing an objectionable one. 
Dr. Lindsay objects to this system on account of the great 
irritation which it occasions to the patient We are afraid, 
however, that no legal form can be devised which will provide 
for the necessary access of legal officials to the patient, with 
the necessary explanations of the position in which he is 
placed, which will not, in many cases, produce injurious 
excitement It appears an unavoidable evil. 

How is it that au the public lunatic asylums in Scotland 
are called Royal asylums ? 
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REPORT OF THE IRISH ASYLUMS. 

Report of the Belfast District Hospital for ike Insane Poor. 
Dr. Stewart reports the asylum entirely free from inmates 
of the criminal class, and trusts that this freedom from 
such “ exceptional inmates will remain intact." There is a 
difficulty, however; for although the act is explicit that 
all such patients shall be sent to Dundrum Asylum, 
the relatives of lunatics have discovered “that the most 
certain and least difficult way to gain admittance into the 
asylum is through the County Gaoland thus the asylum 
for criminal lunatics is likely to be filled up with lunatics 
who are only criminal through the bad manoeuvres of their 
friends. This difficulty will undoubtedly arise in England 
when the State Asylum is completed. The great majority 
of criminal lunatics in English county asylums differ m no 
other respect from the ordinary run of pauper lunatics than 
in the accident of their form of admission; the fact of their 
insanity has been discovered subsequently to some trifling 
offence against the laws. They however include a number of 
men of desperate and criminal character. It is a question 
of classification, and there is only one rational solution, ie., 
to classify not according to the forms of admission, but to the 
antecedents of the patient; to classify not according to what 
men have been, but according to what they are. A murderous 
assault committed by an insane man when he is at large is 
liable to constitute him a criminal lunatic; shall an assault 
of the same kind, committed when he is in the asylum, not 
have the same result ? This principle we pointed out some 
years ago, in a pamphlet on the Classification and Manage¬ 
ment of Lunatics of Criminal Dispositions. 

The Belfast Asylum is overcrowded, and the'question of 
the enlargement or the establishment of a new district 
asylum is under discussion. We think that Dr. Stewart 
fixes the useful size of asylums too low. 

M Establishments for the treatment of the insane should not, according to the 
repeatedly and unanimously expressed views of the best and most experienced 
authorities, exceed 250 (under the one roof), that number being considered the 
largest which can be treated efficiently, and have fair justice done to all parties— 
inmates and officers.” 

The number above mentioned may be quite large enough 
for an asylum containing recent cases principally, but for 
the kind of patients foitnd in all pauper asylums, we should 
certainly say that from 500 to 600 inmates is a more 
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reasonable maximum. This number can be held well in 
hand by a single staff of efficient officers; and with good 
buildings and a sufficient area of land, we can see no reason 
for thinking such an asylum too large lor the purposes of 
treatment; while, for those of economy, it is obviously 
advantageous. The patients in the Belfast asylum comprise 
as large a proportion of the chronic element as the inmates 
of the English county asylums ; and the conclusion is, that 
the numbers which in many instances are well managed in 
this country, will not be found too large for Ireland. When 
a double staff becomes needful, complications of discipline 
are introduced, and neither economy nor management are 
so satisfactory. 

44 Fully two-thirds of the patients in the house are of the so-called incurable 
class—a class, however, requiring, fer the most part, as much constant care and 
supervision as any other. And it is only proper to observe, and a point, too, 
strongly to be dwelt upon and maturely weighed, that, though this term 
44 incurable” holds good so far as regards its subjects being never again fitted 
to take their place in the busy world, yet the greater proportion of them is com¬ 
paratively sane (and, to the casual observer would appear entirely so), whilst 
under regular and systematic treatment and supervision, and capable of both 
enjoying and appreciating the means used for their care and benefit.” 

The report of the District Lunatic Asylum at BaUinasloe is 
written by Dr. Dillon, the Visiting Physician, this asylum not 
being provided with a resident physician. We have no doubt 
that Dr. Dillon’s zeal and ability supply, as far as possible, the 
deficiency of a resident medical officer ; but his own report 
contains evidence of the great evils likely to result from 
such a state of affairs, for it is as impossible that convalescent 
patients should be overlooked by a resident medical officer, 
as it is likely that such a lamentable neglect should occur 
under the sole supervision of a non-medical manager. 

14 The numbers discharged recovered during the year have far exceeded the 
average of previous years, as shown by table 3. As I do not desire to claim any 
superior knowledge in the treatment of lunacy, I think it right to offer some 
explanations of the above fact. In the first place I found on taking charge in 
January last, some cases nearly convalescent, others quite so that had been over- 
looked , and a few who had been inmates of the house from a year upwards, 
whose sanity appeared of sufficient duration to warrant the trial of removal to 
their homes; whilst watchful attention and prompt measures produced favourable 
results in very many cases admitted during the year.” 

Dr. Dillon himself, well points out the immense importance 
of having a responsible head to every asylum having 
undivided authority. 

44 1 have already directed your attention to the necessity of having steady, 
intelligent, and well-tempered keepers : without such aid the efforts of superior 
officers must be unavailing. Notwithstanding the changes that have taken 
place during the year, I regret to say that in this department your asylum is far 
from being perfect; at the same time much has been done to enforce some 
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discipline and correct harsh treatment In so peculiar an institution as a lunatic 
asylum the powers of the resident manager should be extensive; by him and 
through him all things should be directed: and for an impartial, humane, and 
just exercise of the powers vested iu him, he should be held strictly responsible. 
In every public department with which I am acquainted, but one head or ruler 
is sanctioned; and where independent action on the part of other officers is 
permitted to exist, harmony and efficiency can no where be found, for, as the 
legitimate powers of the head officer are curtailed, so will his usefulness be 
impaired/’ 


It is, however, evident from the report, that these powers 
are, at the Ballinasloe Asylum, vested not in the resident 
manager, but in the non-resident physician, who reports 
upon the rules he has made to prevent the imposition of 
mechanical restraint at the pleasure of the keepers, the 
reduction by fifty per cent, of wine and porter in the extra 
diet, the reduction of the number of female attendants by 
six, and other changes, which lead to the conclusion that 
this asylum has been much in need of strong and able 
superintendence. 

Dr. Dillon reports a singular case of attempted suicide. 


M A woman, who, for 6elf-destruction, swallowed a piece of glass bottle of the 
size of nearly half-a-crown. It was detected low down in the gullet, and with 
some difficulty extracted. No unfavourable symptoms followed extraction. 


We have this year lost a patient from a like cause. He 
swallowed a piece of window-glass, which stuck in the 
oesophagus opposite the third rib, and could not be extracted. 
Having bad health from empyema, he died, after efforts 
made to remove the glass, which had probably been swallowed 
without any suicidal intent. On post mortem examination 
it was found that the glass could not possibly have been 
extracted owing to its shape, which made its corners enter 
the sides of the esophagus like the flukes of an anchor, 
when the probang, after being passed on one side of it, was 
pulled upwards. Had the patient lived, the only possible 
means of relief would have been to have broken the glass 
down by means of some instrument made on the principle 
of a lithotrite. 

The report of the Londonderry District Lunatic A sylum 
records a case of suicide by the patient “succeeding in 
strangling himself with the strings of a straight waistcoat." 
This is the third instance which has come to our knowledge 
of suicide effected in this manner, and forcibly refutes the 
frequently expressed opinion that restraint ensures the safety 
of suicidal patients. 

Dr. Ro^an recommends that the asylum should be enlarged 
by the addition of a supplemental building, in the manner 
first adopted at the Devon County Asylum, “ which style of 
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building/’ he says, “ recommends itself to our purpose on the 
grounds of simplicity, convenience, and economy. 

The report of the MuUingar Asylum for the Insane Poor 
contains, like other Irish reports, a strong protest against 
the system of sending lunatics to gaols before they are 
transmitted to the asylum. 

tr *A practice which, if continued, wiil soon become—from an expedient, to 
be used only under the pressure of an emergency (as it was evidently intended 
by the Legislature)—the ordinary mode of admission, to the no small detri¬ 
ment of good order, and the manifest injury of the patients affected thereby.*’ 

Lunatics thus subjected to confinement to gaols become, 
“ either from want of attention, or of proper means of treat¬ 
ment, the victims of neglect, acquiring filthy and demoralized 
habits/' 

•* In confirmation of this opinion, it is worth while observing that the total 
number of recoveries of the 48 patients admitted in the ordinary way, during 
the year amount to 39, being at the rate of 81 per cent., while of the 27 ad¬ 
missions from gaols, the recoveries were only 11, or less than 41 per cent.” 

We learn from the report of Dr. Nugent that “ in this 
asylum the non-restraint system is legitimately carried out 
and from that of Or. Berkely, that 

“ The comfortable and well-fed appearance of the patients, and the ready 
willingness with which they obey the behests of the officers and attendants, 
establishes the fact, that one of the best agents in preserving discipline and 
good order, and increasing the chance of recovery, is a liberal dietary with 
cleanliness of person, while the additional expense involved thereby is more 
than counterbalanced by the benefits thus imparted*” 


REPORTS ON EAST INDIAN ASYLUMS. 

We have the reports for 1856 and for 1857 of two lunatic 
asylums in the vicinity o r Calcutta : the one at Bowanipore 
for European Insane Patients , the other at Dullunda for 
Native Insane Patients. The plans of these asylums indicate 
remarkable differences of construction from buildings of this 
kind at home. At Bowanipore the buildings are scattered 
widely over the ground; with one exception they are single 
storied and are composed of rows of single rooms opening into 
corridors. Each room has a window out of reach, with a 
door half panelled, half grated; a construction which is 
said to be preferable to solid doors with inspection plates, 
which would obstruct the free circulation of air, so essential 
to comfort in the sultry climate of Bengal. The verandas 
serve as mess and lounging rooms, and are lighted at night. 
The grounds are well laid out and are stocked from the 
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Botanic Gardens, and have a pleasing aspect of rural quiet; 
the boundary walls being kept carefully out of view by 
luxuriant creepers. The two-story building in the centre of 
the grounds differs in no wise from any other Indian 
suburban villa ; the lower floor is occupied by patients, the 
upper by the officers of the asylum. Dr. Cantor, the 
Superintendent, professes to adopt the non-restraint system, 
though with some limitations and exceptions, arising partly 
from his views of treatment, and partly from the difficulties 
of his position. 

44 It will here be sufficient explicitly to state certain special exceptions to the 
rule, in which the application of mechanical restraint in the asylum at Bhow- 
anipore is suffered, because in those exceptions no other alternative is left, at 
least for the present. In cases of secret vices, in which seton dorsi penis, 
vesicantia to the palms of the hands, and internal remedies have failed—and 
unfortunately they will fail—such vices are capable of eluding the strictest 
vigilance. In such cases, a pair of rigid fingerless gloves, joined together, are 
applied during bed* time, as the only effectual remedy, during the interval, till 
internal remedies allow the mechanical adjuvants to be discontinued. When 
during paroxysms of fury after the failure of soothing treatment, tonsure of 
the head, or application of vesicantia cannot be safely effected, the temporary 
application of a ticken strait-waistcoat has been found beneficial. The appli¬ 
cation of ordinary fracture splints may be found usoful to protect some insanes 
against their propensity of inflicting sores on certain parts of the body. The 
preceding difficulties must at times arise in all asylums. How to meet them 
without having recourse to some humane contrivance for mechanical restraint, 
is a problem whicb, however, those philanthropists who have carried the 
non-restraint system to its greatest perfection, have left subjects of speculation.’* 

Other difficulties arise from the inability to employ natives 
as attendants upon the European patients, in consequence of 
the strong race prejudices of the latter. 

44 In the treatment in India of European insanes, there exists a pecnliar 
condition well deserving of notice. That is, the sense of humiliation or degra¬ 
dation which certain classes, soldiers and sailors in particular, are in the habit 
of attaching to coercion by the hands of native attendants. In asylums in- 
India, restraint ought to be applied exclusively by European attendants. 
Where their services cannot be had, things supply the next best instrumentality, 
because they are likely to cause less resistance, and to leave no impression of 
humiliation, whereas, coercion by the hands of natives is almost certain of pro¬ 
ducing both effects. Something similar has been observed in Europe. Doctor 
Laycock has called attention to the fact, that mechanical appliances cause less 
excitement than physical force, and Doctor Noble holds the former means 
preferable to a struggle between patient and attendant.” 

“ A remarkable illustration was offered by a field officer, distinguished no 
less by his services than by his gentlemanly qualities. His intellect had been 
affected while on leave In a distant colony, where he had been locked up in a 
gaol, and subjected to bodily restraint. On admission in the asylum at 
Bhowanipore, his expression was wild, and he was inclined to become violent. 
With an air of defiance he 4 surrendered as a prisoner, to be dealt with accord¬ 
ing to pleasure. If he were not to consider himself as a prisoner, what else 
was he V Why a patient, attention to whose comfort was the sole object of 
his temporary residence in the place. 4 Should he not be locked up aud 
coerced hy natives ?’ Certainly not. His word not to escape was sufficient. 
After a successful course of treatment, this gentleman repeatedly dwelt with 
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satisfaction on oar first interview. The appeal to his honor, he said, had 
effectually subdued him, the freedom from mechanical restraint, and of all 
things, from being coerced by natives, had made a deep impression upon him.” 

A singular psychological phenomenon this personal anti¬ 
pathy of the European race to the natives of India, sufficiently 
discouraging to the philanthropist and the missionary. It 
is the same in kind, though perhaps not in degree, with the 
extraordinary abhorrence which the free-state Americans 
shew towards their fellow-citizens of dark extraction. It is, 
perhaps, the most important fact in the social state of India, 
and appears to contradict any expectation that India for a 
long time at least can be held under European authority other¬ 
wise than as a conquered country, ruled by a dominant race. 

Dr. Cantor’s remarks upon the occupations and amuse¬ 
ments of his European patients, are curiously illustrative of 
Indian life. 

“ Unfortunately, the principal remedial employments in asylums in Europe 
are inadmissible in Tropical India, where, during the greater portion of the 
year, the climate renders farming, gardening, and occupations in the kitchen, 
laundry or bake-house impracticable, if not absolutely injurious to Europeans. 
Mechanical skill is exceptional among gentlemen, and intellectual occupation is 
contraindicated by a state of morbid excitement of the brain . To European 
soldiers and sailors manual work is distasteful, although, if workshops were 
available, the experiment of prevailing upon such patients to resume their 
former trades, would be worth trying. With regard to country-born patients 
Doctor J. Macphcrson has observed the habitual disdain in which, when well, 
they hold all mechanical employment, except tlieir congenial one of copying 
and writing. Whenever practicable, these persons are set to copy, or else" to 
save walls and paper, they are gratified with slates. The cool hours, morning 
and evening, are devoted to exercise in the garden. The time intervening 
between the meals, is filled np according to the condition and fancy of each 
patient. The quiet are admitted into the office, which is also made to serve as 
library and reading-room. For want of appropriate rooms, the in-door pastimes 
have hitherto been limited to books, periodicals, chess, draughts, backgammon, 
domino, caleidoscopes, and in a few instances, to music. Hitherto the patients 
have exhibited a marked want of sociableness. Even among convalescents 
there is a striking dislike to conversation.” 

The words in italics in the above quotation deserve careful 
attention. The proposition is only true to a certain extent, 
but there can be no doubt that it contains an important 
caution. . In some asylums at home, especially in some of 
the Scotch asylums, it appears, from the reports, to be the 
system to stimulate the intellectual powers of the patients to 
the utmost, by lectures and theatricals, and metaphysical 
and mathematical reading, and by literary composition. 
Possibly these intellectual gymnastics of the insane may be 
more imposing in the self-congratulating pages of a report, 
than in the unvarnished reality; and certainly intellectual 
occupation is not contraindicated in all the insane. It is a 
powerful agency, and like all other powerful agencies, may 
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be directed in the treatment of the insane to good or bad, 
according to the moderation and judgment with which it is 
used. 

Among the causes to which the insanity of the Europeans 
was attributed, intemperance ranks high, namely, 28 68 
per cent in 1856, and 18*18 per cent in 1857. Religious 
enthusiasm also ranks very high, namely, 14 in 78. What 
one may call the influences of the country, namely, coup de 
soleil, fever, and cholera, afforded what appears but a small 
proportion of the causes, namely, 6 in 78. 

Of the 13 deaths which occurred during the two years, 
5 were due to diseases of the nervous system, 5 to epidemic 
diseases, 2 to old age, and 1 to caries. The report contains 
a carefully drawn obituary, with a full description of the post¬ 
mortem appearances. 

The number of cures in 1856 was 17 out of 54 admissions, 
and in 1857 it was 9 out of 33 admissions. 

The asylum at DuUunda, for native patients, is arranged 
so as to classify the patients according to creeds; 383 being 
Hindoos and 131 being Musselmans. These gentlemen have 
separate wards, kitchens, store rooms, &c.; but the hospital 
is held to be neutral ground. 

Dr. Cantor has developed a useful source of industrial 
employment for these patients, in the manufacture of jute 
ropes and mats; from .which some little profit is derived in 
addition to the benefit it is of as a means of treatment. On 
the value of this employment Dr. Cantor observes, 

“ It is curious on such occasions to witness the force which habit will acquire 
even over Insanes. When protracted wet keeps them idle, many show symptoms 
of ennui. Habits are engendered by time, and in the present instance, they well 
deserve to be fostered." 

The rope-making is performed out of doors, and Dr. Cantor 
observes, 

* What will pay or prove remunerative, need not be lost sight of,—but as a 
secondary consideration. If the labour be not perfectly voluntary, but be 
suffered to become compulsory, not only will the object in view be lost, but 
what was wholesome, becomes the very reverse. This is precisely the point of 
difference between the labour of Insanes and of Prisoners. Much more work 
might be done than the number of hands do at Dullunda, but then it could 
only be effected by compulsion." 

The number of admissions into Dullunda during the two 
years 1856 and 1357 was 423; the number of cures was 
150, the mortality 190. 

Our idea of the temperate Hindoo, who washes down his 
frugal meal of rice with draughts of the pure element from a 
gourd shell cup, is rather outraged, by the fact that of the 
vol. v. no. 28. s 
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admissions in 1857, exactly 100 of those of Hindoos were 
attributed to intemperance, and 33 of those of Musselmans to 
the same cause : intemperance signifying both the abuse of 
narcotics and of spirituous liquors, the principle narcotics 
being preparations of Cannabis Indica, rarely of opium. 

J. C. R 


Report of the Commissioners of Inquiry on the state of 
Lunatic Asylums and other Institutions for the Custody 
and Treatment of the I Tisane in Ireland , with Minutes 
of Evidence, and Appendices. (State Paper, pp. 718.) 

Observat ions on the Report of the Commissioners of Inquiry 
into Lunatic Asylums in Ireland, in a Letter to the 
Right Honouiahlc Lord Viscount Naas, M.P., Chief 
Seci'etary, &c., by J. Nugent, M.D., Inspector of Lunatic 
Asylums. (State Paper, pp. 23.) 

The report of the Royal Commission into the state of the 
Irish Lunatic Asylums has at length been presented and 
printed, two years from the date of the commission, and after 
the period fixed for the report has been extended !(as we have 
been informed) three times by letters patent. We hear that 
this delay has been occasioned, partly by the inability of the 
English Commissioners in Lunacy (who were most unadvisedly 

S jlaced on this commission,) to devote their time to these 
oreign duties, to the neglect of their own urgent duties at 
home ; and partly to the absence of unanimity in the views 
of the Commissioners, and especially to the opinion enter¬ 
tained by Dr. Corrigan, in opposition to that of all his 
colleagues, that Visiting Physicians are a necessary appen¬ 
dage to Lunatic Asylums. The Commissioners assembled 
in Dublin, October 16th, 1856. From the public institutions 
and the Constabulary they obtained returns of the number of 
the poor insane, giving the total number maintained at the 
public charge in asylums, workhouses, and prisons, 5,934; 
the number of insane poor at large and unprovided for, 3,352; 
total, 9,286. The census returns of 1851, give the number of 
the insane in Ireland, 9,980 ; while the Inspectors of Lunatics, 
in their last report, fix the number at 11,452. 
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The District Asylums , which were erected under the 1st 
and 2nd Geo. IV., c. 33, for the “ lunatic poor,” are considered 
by the Commissioners as not limited to the relief of the desti¬ 
tute poor, or persons qualified to be relieved out of the Poor 
Rates ; and the Commissioners state they have found a general 
opinion to prevail in favour of admitting a class of patients, 
whose relatives would be unwilling to solicit their residence as 
pauper lunatics, and yet who would be unable to pay for 
the maintenance of these afflicted creatures in any private 
asylum. Great diversity appears to exist in the Irish asylums 
in the admission or exclusion of patients of this kind ; the 
Commissioners, however, express their opinion, that the 
admission of paying patients should be distinctly recognised 
under such restrictions as may protect the rate-payers from 
undue taxation, and the lunatic poor of the lowest class from 
unfair encroachment on the accommodation more especially 
intended for them. The report next proceeds to describe the 
duties which have been performed in the erection of asylums 
by the Commissioners of Control, and by the Inspectors of 
Asylums. It appears that in all that related to the choice of 
site, purchase of land, approval of plan, and erection of 
building, all the business has been done by the Commis¬ 
sioners of Control and General Correspondence, “ without 
having among their body any member of the medical pro¬ 
fession who might be supposed to be acquainted with the 
requirements of such institutions.” Moreover, no voice was 
allowed to the rate-payers of the district, either directly or 
indirectly, in the arrangements for providing the asylums for 
which they had to pay. 

*• It thus resulted that, without any communication with the Grand Juries of 
the several counties, or any other parties representing the ratepayers, mid 
without any specific statement of the probable cost, to the Privy Council, who 
directed the establishment of these institutions in the several districts, large find 
expensive asylums have been erected, and the first public intimation of the 
charge, thereby imposed upon the district, was the warrant for the repayment of 
the outlay forwarded to the Grand Juries, on whom such repayment was im¬ 
perative. This has naturally led to a very general discontent, more especially as 
just cause for complaint also existed of the imperfect manner in which the works 
had been executed, in the asylums recently erected.” 

The Commissioners cannot think that the rate-payers, or 
those who represent them, should be excluded from all .voice 
in the determination of questions in which they are so deeply 
concerned. The inspection of asylums was first imposed upon 
the Inspectors General of Prisons, but the Act 8th and 9th 
Vic., c. 107, s. 23, provided for the appointment of the 
Inspectors of Lunatics. These officers appear to have an 
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amount of actual authority and power far beyond that pos¬ 
sessed by the English Commissioners. They are ex-offido 
governors of all district asylums ; a position which the report 
declares to be quite inconsistent with that of Inspector, whose 
duty it is to report on the state of institutions, in whose 
government they are thus personally responsible. We learn 
from the evidence of the Inspectors, that the Boards of 
Governors of District Asylums, and also the superior officers, 
are in fact appointed by them; that is to say, they are appointed by 
the Executive Government, who always act under their advice. 
It is not easy to conceive a governing board in any depart¬ 
ment possessed of more general authority than that which 
appears to be exercised by the Inspectors of Lunatics in 
Ireland. 

The rules and regulations for the government of asylums 
appear to have been drawn up so long ago as 1825 by the 
Commissioners for General Control and Correspondence, but 
“ they have been quite disregarded, and in some asylums habitu¬ 
ally violatedthe reason for which appears to have existed in 
their being unsuited to the existing state of things in asylums, 
especially m relation to the duties of manager, which were 
drawn up in contemplation of that officer not being a member 
of the medical profession. Moreover, the books required to be 
kept by the regulations were found by the Commissioners to 
be most irregularly and imperfectly kept, and the forms in 
use were various, and not in accordance with the regulations. 

The Governors of the District Asylums are nominated by 
the Lord Lieutenant in Council; their number is unlimited, 
but the attendance is in many cases very irregular and defi¬ 
cient ; indeed, Dr. Nugent states in his evidence that were it 
not for the attendance of the Inspectors in their capacity as 
Governors, the business of asylums would often come to a 
stand still. The Commissioners recommend a change both 
in the manner of appointment and in the duties of Governors. 

“ It has been suggested that these Boards should hare more of a representative 
character, and that Town Councils and other local bodies should have a voice in 
the nomination of Governors. 

“We recommend that in future the number of Governors for each asylum 
should be limited, and that they should he named, two-thirds by the Grand 
Juries of the several counties or counties of towns, in such proportions as the 
Lord Lieutenant shall determine, and one-third by the Executive.” 

“The Governors meet once a month, but we think more frequent meetings 
would be desirable, as, where a quorum does not assemble on the appointed day, 
the whole business to be transacted has to be adjourned for a month. 

“ By the Privy Council regulations, it is the duty of the Board regularly to 
inspect the asylum and the inmates, but it will be seen, by the evidence, that in 
some asylums this is rarely done, and in others, although certain members of 
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the Board, who take an interest in the institution, are in the habit of visiting it, 
yet there is no Visiting Committee appointed by the Board for that purpose, and 
no reports are therefore made to the Board of the condition of the Asylum and 
the inmates, or the conduct of the officers, except by those officers themselves. 

"We think that either a Visiting Committee should be named by each Board, 
or some arrangement made by which the Governors would themselves undertake, 
in rotation, the duty of visitors, and record their observations in a book kept for 
that purpose.” 

The principle of election by Grand Jurors comes very near, 
we presume, to that in existence in this country, of election by 
Courts of Quarter Sessions; but if it is good for two-thirds of 
the Board, we cannot conceive why it should not be good for 
the whole number, or what possible benefit can result from the 
nomination of one-third by the Government. The Commis¬ 
sioners appear to have gone very near to the perpetration of 
an Irish blunder, in recommending more frequent meetings to 
be held, because a quorum of Governors cannot always be got 
together once a month ; for if they cannot be got together 
once a month, what probability is there that they will attend 
at shorter intervals ? As for Visiting Committees, certainly they 
are better than leaving asylums unvisited, but the best visitation 
is made by the body of men who possess legal power, which a 
mere committee does not do. The representations of a com¬ 
mittee are liable to need confirmation, and their opinions to 
lead to discussion. Coming between the Board and its 
officers, like all interposing bodies, they inevitably occasion 
waste of power. They may impede a zealous officer or shield 
an indolent one. All that can be said in their favour is, that 
they are a pis aller; that, because Boards as Boards neglect 
their duties, the more active and zealous elements in them 
may thus be utilized to remedy the deficiency. 

The recommendations of the Commissioners on the appoint¬ 
ment of officers appear to us sound and judicious. They 
propose that all superior officers should be appointed by the 
Governors instead of by the Lord Lieutenant; who, however, 
should have a veto, and the sole power of removal. 

M As a general principle we do not see why the Executive Government should 
interfere in these matters, or that its interference has led, or is likely to lead to a 
better selection of officers than would be made by the local authorities. It is 
true, as has been stated, that the election of these officers may tend to local 
contentions, and that private feeling may prevail to the prejudice of the 
institution. We think that there is not a little reason to believe that political 
influence might lead to an equally injurious result, if the appointments are left 
to the Executive.” 

The subordinate officers and servants, the Commissioners 
recommend to be appointed and removed by the resident 
Physician. The Commissioners it appears could not come to 
an agreement on the question of the medical officers. 
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44 We are of opiuion that the resident physician should have charge of the 
asylum, and be responsible for the treatment of the inmates as regards their 
insanity. Four of us consider that the resident physician should be solely 
responsible for the treatment of the patients, both as regards their bodily 
health and their mental disease; but that he should be assisted, when 
necessary, by a visiting physician, whose duties, however, should be confined to 
eases where his attendance may be required in consultation by the resident phy¬ 
sician. A very strong opinion is, however, entertained by one of our body, J)r. 
Corrigan, that there should be a Visiting Medical Officer attached to each 
Asylum.” 

We need scarcely say, that we entirely agree with the 
majority on this important question. The visiting physician 
is a part of the old effete system of asylum management, 
when every man shifted as much responsibilty off Ins own 
shoulders as he could possibly get rid of. The medical duties 
of a lunatic asylum are such, that they cannot possibly be 
efficiently discharged by a visiting physician. The only real 
utility of such an officer is to act as a convenient cushion or 
buffer in front of his more active colleague. We observe that 
the main argument advanced in favour of visiting physicians 
was, that the narrow sphere of practice enjoyed by the resident 
physician is liable to make him rusty in the treatment of phy¬ 
sical diseases, as contra-distinguished from mental diseasea 
On the same principle every barrack ought to be attended by 
a visiting physician out of the neighbouring town ; and every 
ship’s company if it were possible. This absurd argument 
assumes that a medical man forgets the knowledge of any 
department of hLs art, at which he is not constantly hard at 
work. Judged by iiis rule, however, there are some visiting 
physicians whose value could not be estimated very highly. 
The two following questions so skilfully put, as to convey 
the inevitable answer, appear to dispose of the argument, that 
a visiting physician is necessary, because, in the treatment 
of bodily disease, the hand of the asylum physician will have 
lost its cunning. 

* Question 619 .—Are not medical remedies, in some degree, for ordinary 
bodily illness, modified by the fact of the party being insane ? Dr. Nugent: 
That is a very nice question to answer. I cannot answer that ex cathedra ; it 
might or it might not. 

“ Question 620.—Would not a medical man, haring the constant charge of the 
insane, be a better judge of what medical remedies to apply to them than the 
general medical practioner, who has no experience os to insanity ? The more 
experience a man has in a particular disease, cateris paribus, the more com¬ 
petent he is to treat it.” 

We are surprised that the Commissioners did not directly 
recommend the medical staff of the Irish asylums to be re¬ 
modelled on the English and Scotch plan of giving full power 
to the resident Physician, and affording him assistance by the 
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appointment of subordinate medical officers also resident in 
the asylum. We are the more surprised at this oversight as 
the Commissioners strenuously advocate the utilization of 
asylums as schools of mental disease, by the admission of 
medical students or the appointment of cnnical clerks. The 
English and Scotch asylums are, in fact, admirably fulfilling 
the purpose of schools of mental disease to a select body of 
young medical men, who are understood to devote themselves 
to this branch of the profession, and whose services in return 
are invaluable to the institutions where they labour and study. 
They acquire a competent knowledge of this difficult and in¬ 
tricate branch of medical practice, in which a smattering of 
information is of little use, and they render to the patients, 
services, which it would be impossible to supply by any 
arrangement between visiting physicians and resident physi¬ 
cians and third physicians called in to act as umpires in cases 
of dispute. 

The following is the conclusion to which the Commissioners 
come, upon the much debated and litigated question of 
asylum Cliaplains. 

“ The appointment of Chaplains to these institntions has led to conflicting 
opinions; and the Belfast Board of Governors have successfully resisted their 
introduction into that asylum. We have elicited opinions upon this point at 
each of the enquiries which we held, and the evidence of Governors, Chaplains, 
and other persons, will be found in the Appendix. Except at Belfast and 
Armagh, to neither of which asylums Chaplains are attached, it will be seen that 
the vast preponderance of testimony, almost amounting to unanimity, is in 
favour of such appointments, and strongly expressive, as well of the consolation 
thereby afforded to the great majority of the inmates, as of the cruelty of 
depriving them of the ministration of their clergy, and the means of attending 
divine worship. We do not hesitate to say that we fully concur in these opinions, 
and recommend that Chaplains should be included among the officers whom it 
shall be imperative to attach to each asylum, and that proper arrangements 
should be made for the due celebration of religions worship therein. At the 
same time, as the ministrations of the Chaplain have a necessary connection 
with mental exertion on the part of the patient, we consider that the duties of 
that officer will require, on his part, great judgment and discretion in their 
discharge—so that while the consolations of religion are fully afforded, the 
peculiar mental condition of the patients will not be lost sight of by the Chaplain; 
and that, while visiting those of his own communion, ho will carefully abstain 
from anything calculated to excite or disturb the minds of those who belong to a 
different persuasion. We cannot suppose that these considerations will be absent 
from the mind of any clergyman entrusted with the pastoral charge of the 
inmates of an asylum. We cannot, therefore, withhold the expression of our 
conviction that tho State is bound to make provision for such appointments. 
The rules should give power to the Resident Physician, under ordinary circum¬ 
stances, to prevent the visits of Chaplains to patients to whom such visits may, 
in his opinion, at the time be injurious; but in cases of bodily disease, where 
danger to life is apprehended, special notice of such illness should be given to 
the respective Chaplains, who should then have unrestricted access to the 
patients.” 

The Commissioners recommended that a separate and dis- 
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tinct place of worship should, if possible, be set apart for 
Divine service by each chaplain, in order to avoid the objections 
which have been made by Protestants and Catholics, to the 
common use of the chapel by both the Roman Catholic and 
Church of England sects. 

On the subject of officers and servants, the Commissioners 
draw attention to the small amount of wages given to atten¬ 
dants, whose duties are “ at all times disagreeable and irksome, 
frequently dangerous and disgusting.” They recommend 
that salaries should be given to resident physicians which will 
secure the services of thoroughly competent officers, and that 
they should increase with length of service. They also think 
that the retiring allowance of these officers should not depend 
on the same length of service as in the case of other officers 
and servants, inasmuch as they will generally enter upon their 
duties after having been engaged for some time in the practice 
of their profession; and that their retiring allowances should 
be given m cases of permanent infirmity, as well as for length 
of service, and should he computed upon the value of rations 
and other allowances, as well as upon the rate of salary. 

In Ireland the District asylums were provided before the 
passing of the Poor Relief Act The relief of the general poor 
is divided between the landlord and tenant, while that of the lu¬ 
natic poor falls upon the occupier only, upon whom the county 
rate is levied. The Commissioners do not recommend any 
change, although they recognise this distinction between the 
general poor and the lunatic poor as an anomaly. 

The admission of patients into asylums is conducted without 
any uniformity of practice. In some asylums epileptics and idiots 
are excluded, in others they are admitted ; in some, paying 
patients are received, in others, rejected ; in some, contrary to 
the Privy Council rule, patients are admitted by the physicians 
and managers. The Commissioners recommend that there 
should be one rule rigidly enforced for regulating admissions. 

The following is the summary of the Commissioners upon 
the general condition of the District asylums:— 

“ The District Lunatic Asylums of Ireland have, with one or two exceptions* 
been erected at two distinct periods—those of earlier date immediately sub¬ 
sequent to the Act 1 and 2 Geo. IV., c. 33, and under the direction of the 
original Commissioners for Control and Correspondence; the latter buildings 
for the additional districts* erected subsequently to 1846* when the necessity for 
increased lunatic accommodation became obvious. 

“ The earlier asylums are Carlow, Belfast, Derry, Armagh, Waterford, Clon¬ 
mel, Ballinasloe, Limerick, and Maryborough. 

44 The more recent erections are Kilkenny, Killarney, Omagh, Sligo, and 
Mullingar, to which may be added the Eglintoun Asylum at Con, and the new 
asylum at Bichmond, Dublin. 
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The plan adopted for tbe earlier asylums was that of a radiating building of 
two stories, having the airing courts confined to the irregular spaces between the 
radii, the front building, and an outer wall, against which sheds were usually 
erected, or, as in Limerick, low additional wards. In Derry, nnderground celt 
had been provided; but, if ever used, they have long since ceased to be occupied 
by patients. The necessary offices usually occupied a space immediately behind 
the centre of the front building, in which are the apartments of the Managers and 
Matrons. These buildings were not provided with any modern improvements: 
no water was laid on—the patients, as in Carlow, being left to wash in the open 
courts under shelter of a shed; and, at most, one bad and imperfectly constructed 
bath being provided for each side of the building. A like want of baths existed 
at Derry. The kitchens were usually small and inconvenient; and where 
additional buildings have been erected, these, as well as the other offices, have 
been found inadequate to the increased wants of the establishment. No places 
of worship or recreation halls were provided, nor any artificial means of 
ventilating the cells and galleries; no water-closets in the several wards; neither 
were there sculleries or store-rooms, nor adequate means for the heating of the 
building. 

“In the more modem buildings a totally different style of construction has been 
adopted. These are often of pleasing elevation, bat of costly construction, 
having three floors instead of two, and usually of great length, with, in some 
cases, retreating wings at each end; long galleries, with no means for heating 
them except small fire-places in the outer walls, so placed, it would appear, in 
order to add to the beauty of the elevation by a prominent gable; day rooms, 
forming projections with a like view to architectural effect, with three exterior 
walls, and frequently cold and comfortless—the cells almost invariably on the 
northern side of the building, which is not generally the case in the older 
asylums. Improvements are perceptible in the provision of lavatories and bath 
rooms, with a proper supply of water, of recreation halls, chapels, and vastly 
superior kitchens and offices, as well as infirmaries, and arrangements for 
ventilation. 

“ In almost all the asylums, however, whether of the earlier or more modem date, 
the airing courts are situate on the northern side of the building, cold and cheerless, 
the sewerage imperfect or ill-planned, and the supply of water frequently de¬ 
fective, as well from insufficiency of power to raise it as absolute deficiency 
during some parts of the year.” 

The Commissioners comment on the various departments 
of arrangement, cleanliness, ventilation, recreation, &c., ad¬ 
ministering a great deal of blame and very little praise. There 
is one point in these comments of such great and general im¬ 
portance, that we deem it necessary to dwell upon it, namely, 
that the dietaries said to be in use in some asylums, did not 
correspond with the actual consumption of the articles of food. 

“Copies of the dietary tables of Asylums, and of Returns showing the 
consumption of the principal articles of food in the several Asylums, will be 
found in the Appendix. These Returns, however, differ widoly from the allow¬ 
ances specified in the diet-tables of some Asylums, and we cannot reconcile the 
apparent discrepancy. If the Returns of consumption are correct, the patients 
cannot receive the amount of food professed to be allowed to them.” 

This is a point worthy of the serious attention of the medical 
officers of county asylums in this country. We have known 
a marked instance in which the patients in an asylum on a 
fixed dietary of great liberality, were for a time stinted by the 
caprice of the steward of more than one-third of the allowance 


Digitized by 


Gck igle 


Original from 

HARVARD UNIVERSITY 



230 


The Royal Commission 

of meat. This serious injustice to the patients was effected by 
the utterly inadequate allowance made for the loss of weight 
in cooking. Every dietary ought to be founded upon an allow¬ 
ance of cooked meat free from bone, and every patient ought 
to have his ration weighed to him. The injustice of favouritism, 
which is practiced in asylums in the distribution of food, can 
only be prevented by a stem adherence to the use of the 
balance. We have for many years advocated and practised this, 
though we are sorry to feel that our advocacy has not gained 
many converts. It is urged that one patient sometimes needs a 
larger ration than another. This, no doubt, is true; but surely 
the exigencies of a great frame or a large appetite ought to be met 
by an allowance of extra diet, and not by abstracting from the 
rations of others. We maintain that each individual patient 
has an absolute right to the full amount of the fixed dietary, and 
that in meat and bread at least, it ought to be distributed not 
according to the judgment or caprice of the attendant, but by 
the impartial arbitration of the balance. 

The Commissioners condemn the treatment of the sick in 
single rooms, and reprobate the disuse of the special infirmaries 
which have been provided in most of the asylums. 

“ The practice of treating the sick in their own cells prevails in many of the 
asylums, even where separate infirmaries have been provided, and we cannot too 
strongly express our opinion as to the injiuliciousness of this course, in cases of 
serious'illness. The cold and confined cells occupied by the patients are quite 
unsuited for the treatment of disease which confines the invalid to his bed; and 
it is impossible that the same care, attention, and comforts can be bestowed on 
patients scattered in distinct apartments over a large building, as in the 
dormitory of a comfortable and well-heated infirmary. In some instances, cases 
of severe illness were, from being scattered over the institution, not even brought 
under the notice of the Visiting or Resident Physician. In other instances, 
cases of loathsome disease were kept in an associated dormitory, necessarily 
neglected daring the day, and offensive to all around them daring the night.” 

There can be little doubt that a special and separate infir¬ 
mary is, under the extraordinary occasion of epidemic or en¬ 
demic disease, of essential service in an asylum ; but to 
insist upon infirmaries being kept always in use in asylums, 
and to condemn the treatment in single rooms of the ordinary 
dropping cases of illness which take place in the wards of an 
asylum, is so contrary to all that we know of the manner of 
treating such illness most comfortably and indulgently to the 
patients, that we are at a loss to conceive upon what prin¬ 
ciples the Commissioners arrived at the strong opinion they 
have expressed. It is entirely prejudging, or rather, per¬ 
verting the question, to assume that single sleeping rooms 
are necessarily cold and comfortless, and that their inmates 
are abstracted from the needful attention of nurses. They 
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may be all this, but they may be the very reverse. It is 
well known that the single sleeping room is the greatest 
comfort and luxury that can be bestowed upon those patients 
who are most alive to the appreciation of such things. How, then, 
can it be assumed that such a room is necessarily comfortless ? 
A single sleeping room with a good bedstead and bedding, 
a curtained window, a carpeted floor, and a small locker 
to act as seat cupboard and table, with a free opening 
into a well warmed and lighted galleiy, is infinitely more 
comfortable than it is possible to make a large infirmary 
room. But the relative amount of comfort to be found in a 
single room or dormitory is not the real point upon which the 
question hinges. The fact which determines against the in¬ 
firmary is, that the ordinary cases of illness which occur in an 
asylum are not of a nature to be treated to their own advantage 
in an associated room. In proof of this position, we shall run 
the risk of being thought tedious, by stating the nature of the 
illnesses which now confine patients to bed in the asylum 
containing some 575 patients from whence we write. In the 
men’s wards only two patients are at the present confined to 
their beds ; No. 1, an epileptic idiot with scrofulous disease of 
the ancle joint; No. 2, a case of chronic mania admitted with 
scabies. This fact, though exceptional, tends to prove how 
unnecessary is the constant maintenance of an infirmary and 
an infirmary staff. On the female side the following patients 
are confined to their beds :—No. 1. A case of acute melan¬ 
cholia, with great weakness and restlessness; is excited 
during the whole night, and a special night watch is em¬ 
ployed to sit by her and attend to her alone. No. 2. A 
woman, eighty years of age, a cripple, and very feeble, a bed- 
lier for many years; thinks herself Jehovah; appreciates the 
comfort of a single bed-room, and would be very unhappy in 
a dormitory. No. 3. A woman convalescing from an attack 
of hepatitis; might have been treated in an associated room. 
No. 4. A case of rheumatism with imbecility and melancholia; 
whenever this patient is awake she moans aloud in the most 
distressing manner. No. 5. A patient with gangrene of the 
feet and melancholia; constantly repeats, in a monotonous 
chant, “ what shall I do ?” “ where shall I go ?” No. 6, A 
chronic bed-lier with mesenteric disease and dropsy, very 
feeble, very quarrelsome; is tolerably tranquil in a single room, 
but is known by experience to be quite the reverse in an 
associated room. No. 7. A case of ovarian dropsy, who is 
tapped once in six weeks, and lies in bed a few days after¬ 
wards, then goes about the ward. 
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It is quite obvious that if these patients were put together 
in an associated room, their influence on each other would be 
destructive of all comfort and tranquility. 

The most unexceptionable arrangemements would appear to 
be, first, distinct buildings for epidemic disease, which should be 
so used that they might readily be converted into infirmaries 
when need arises ; second, ordinary wards with a large supply 
of single rooms and extra nurse power for common illness. 

On the subject of restraint, the Commissioners notice the cul¬ 
pable disregard with which the Privy Council rule has, in many 
instances, been treated. This rule requires that all instruments of 
restraint shall be under the charge of the manager, and all 
use of them carefully recorded in the daily report The most 
painful instance of the disregard of this rule, came 
under the notice of the Commissioners, in the Maryborough 
District Asylum, which, for the credit of our order, we are happy 
to say has no resident medical officer. Dr. Nugent has published 
an exculpatory, letter from the visiting physician of the asylum, 
but the facts which Her Majesty’s Commissioners state that 
they observed with -their own eyes, cannot be doubted as 
simple painful facts. 

u As an instance of these omissions, we may state what came to oar knowledge 
in Armagh Asylum. On oar yisiting it we foand several of the inmates under 
restraint. A patient, on the female side, was strapped down in bed, with body 
straps of hard leather, three inches wide, and twisted under the body, with 
wrist-locks, strapped and locked, and with wrists frayed from want of lining to 
straps; this patient was seriously ill. There was no record of her being under 
restraint in the Morning Statement Book, as required by the order of the Privy 
Council Another female was in the day room, without shoes or stockings, 
with strait waistcoat and wrist-locks; she had been two years in the house, and 
almost continually kept in that state day and night Wrist-locks and body 
straps were hung up in the day room, for application at the plensure of the 
attendants. A male patient, in Ward No. 2, was found, at our visit, strapped 
down in bed; in addition, he was confined in a strait waistcoat, with the sleeves 
knotted behind him; and as he could only lie on his back, from a contrivance 
we shall presently describe, his sufferings must have been great; his arms were, 
moreover, confined with wrist-locks of hard leather, and his legs with leg-locks 
of similar kind; the strapping was so tight that ho could not turn on either 
side; and any change of position was still more effectually prevented by a 
cylindrical stuffed bolster of ticken, of about ten inches thick, which ran round 
the sides, and top, and bottom of the bed, leaving a narrow hollow in the centre 
in which the lunatic was retained, as in a box, without power to turn or move. 
On liberating the patient, and raising him, he was very feeble, unable to stand, 
with pulse scarcely perceptible, and feet dark red and cold; the man had been 
under confinement in this state for four days and nights, being merely raised for 
purposes of cleanliness. 

M When examined as to this case, the Manager stated he was aware of the 
man being in bed, but not having all those instruments of restraint upon him. 
No record of this case of restraint appeared in the Morning Statement Book. 

“ We feel it more necessary to notice this particular instance of disregard of 
rules, of neglect and cruelty, because we find it stated by the Manager (jnde the 
Eighth Report on the Lunatic Asylums in Ireland, Appendix, page 61), that 
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when mechanical restraint is employed it is under the direction of the Manager 
or Physician; while it appears from the evidence given before us in this case, 
that neither the Manager nor Physician had seen or visited this patient while 
under confinement, or even been aware of his state, It is further stated by the 
Manager, that the only instruments of restraint in use were a “muff or vest,* 9 
although we found patients confined in wrist-locks, leg-locks, and body straps.” 

The condition of the lunatic poor in workhouses, of whom 
there are 1707, is thus described. 

“ It appears to us that there can be no more unsuitable place for the detention 
of insane persons than the ordinary lunatic wards of the union workhouses. 
The unfortunate creatures have commonly no one to attend them but some of 
the other pauper inmates, who are but little capable, or little inclined, to concern 
themselves with looking to their wants or necessities. The result is, that the 
condition of these wards, and the lunatics detained therein, is usually most 
unsatisfactory. In many cases the bedding is ill-attended to, the persons of the 
lunatics were often most filthy, their clothing bad, and no effort at cleanliness 
was observable, in this apparently condemned division of the workhouse. In 
some workhouses, however, the bodily condition of these afflicted beings was as 
carefully attended to as in an asylum, though we cannot say that in any, their 
moral treatment was much studied. The cases are, however, generally, chronic 
or idiotic.” 

The medical officers have power to regulate the dietary of 
the sick, but that of other insane inmates is that of the house; 
and the Commissioners on this point state broadly their 
opinion that “ the ordinary workhouse dietary is unsuited and 
insufficient for any class of the insane” 

There is much unoccupied workhouse accommodation in 
Ireland, and the Commissioners propose to utilize this for the 
benefit of the insane in a manner deserving our best attention 
in this country, on account of the sound and wise principles 
it advocates, namely, that of placing the care and treatment of 
the insane poor who are in workhouses, under the control of 
the Governors of the District Asylums. It is the same 
principle which we have elsewhere advocated, that all insane 
paupers, whether in asylums or out of them, ought, in this 
country, to be placed under the guardianship of the magistracy, 
and not under that of the Poor Law officials, whose constant 
and primary object is the direct saving of the poors’ rate. 
The Commissioners recommend that one or more workhouses 
in each district should be made available for the reception of 
chronic lunatics, by placing in them all the proper internal 
fittings required in asylums, by providing proper airing courts, 
by appointing a resident medical officer and proper paid atten¬ 
dants, and especially by enacting that “the Board of Governors 
[i. e., the Governors of the District Asylum] shall have the 
same control over them as over the District Asylum the 
Board of Guardians being empowered only to visit and inspect. 
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They recommend, indeed, that to all intents and purposes, 
they should he made auxiliary asylums. 

A well deserved eulogy is passed upon the Central Criminal 
Asylum. The principle of admissions is discussed, namely, 
whether preference should be given to cases of serious crime 
rather than to those of aggravated lunacy, and the Commis¬ 
sioners come to the conclusion that “ a distinction must be 
drawn, having reference to the moral stain resting on the patient.” 
We cannot concur in this opinion, except in so far as the 
obvious distinction exists between those persons who have 
been acquitted on the ground of insanity, and those who have 
been convicted of crime and have subsequently become insane. 
There can be no moral stain on a wretched being whose crime 
has been the result of insanity, however fearful that crime 
may have been. The degree and kind of insanity, rather than 
character of the crime, is the true criterion of moral stain. A 
madman, who immolates the dearest object of his love in 
obedience to the supposed commands of the Almighty, has no 
moral stain ; whilst another committed to gaol for mere want of 
securities maybe not only a dangerous lunatic, but a thoroughly 
vicious bad man. 

The Commissioners next proceed to indicate the system 
under which, in their opinion, the control of lunatic asylums 
in Ireland should henceforth be conducted, namely, that they 
should be placed under the superintendence of a Central 
Board, consisting of three salaried members, of whom two 
should be of the medical and one of the legal profession; 
with a secretary and clerks. They do not propose that there 
should be any unpaid Commissioners as in England and 
Scotland, because they do not believe that unpaid members 
would give any additional weight to the authority of the 
Board, or that their attendance would be regular; and 
because the Commissioners in whom the management of 
affairs ought to be vested, should not be persons merely sitting 
at the central office, but persons actually conversant, by in¬ 
spection, with the condition of the asylums and the lunatics 
under their control They propose that each public asylum 
shall be visited twice every year, and that on one of these 
visits the legal Commissioner shall be associated with one 
of the medical Commissioners. They propose that the 
Commissioners shall have power to enter and visit the 
asylums at all times, to attend and take part in the 
proceedings of the governors, but not to vote. At present 
the Inspectors of lunatics are required to visit not only 
asylums but workhouses and gaols; the number of institutions 
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they are required to visit being 219, and imposing upon them an 
amount of duty which the Commissioners justly regard as ex¬ 
cessive. They propose that hereafter the duties of Inspector 
shall be limited to District, Private, Charitable, and Auxil¬ 
iary Workhouse Asylums, and to private patients. The 
Commissioners recommend that the whole existing code of 
law relating to asylums shall be repealed, and that one 
general enactment shall be introduced for the government 
and regulation of all asylums, public and private. The 
Commissioners state that it is “ our wish to limit the authority 
of the Board as far as is consistent with the efficiency of the 
institutions, and securing the proper operation of the law in 
regard to lunatics.” They nevertheless would give them the 
power to insist, through the Lord Lieutenant, on the erection 
or enlargement of any asylum they thought fit ; to 
make their consent requisite to all plans and buildings, to 
all purchases of land, and to all contracts. They would im¬ 
pose upon the Central Board the duty of preparing proper 
forms of admission and discharge from asylums, and of rules 
for the government of asylums, both as regards the duties of 
each officer, and the meetings and proceedings of the gover¬ 
nors ; they would also give them power to regulate the dietary 
of any asylum. Private lunatic asylums in Ireland are 
licensed by the Justices in Quarter Session. The Commis¬ 
sioners propose to place them entirely under the control and 
government of the Central Board both as to licensing and 
inspection, the latter to be done four times a year; the 
revocation of licenses to rest with the Lord Chancellor on the 
recommendation of the Board. The Commissioners pronounce 
a sweeping condemnation upon the private asylums generally. 
They remark upon the fact “ how limitedly the patients wants 
are observed, where they are not positive necessities, how little 
the agreeable is studied where it is not the essential, and how 
strong the tendency must be to restraint, since the opposite sys¬ 
tem, if carried out, will necessarily require an increased number 
of attendants at increased cost, and therefore diminished profit.” 
“ Where profit is the aim,” they observe, “ it will too generally 
be pursued to the prejudice of those from whom it is derived.” 
On these grounds, they confess, that although private asylums 
appear a necessity, they “should gladly see the existing 
establishments of this class in Ireland, give place to institu¬ 
tions of a self-supporting character.” If such institutions are to 
be self-supporting, we do not see the necessity for the appeal to 
the remarkable charity of the inhabitants of Dublin, and the 
tope expressed, that “ the tide of benevolence may one day, turn 
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in this direction.” If the institutions for private patients, by 
which the Commissioners hope to see private asylums sup¬ 
planted, are to be self-supporting, what need will there be of 
the tide of benevolence ? 

Chancery Lunatics appear to be placed under much the 
same regulations as in this country. The inquisitions are" con¬ 
ducted before Mr. Henn and Mr. Brady, who discharge the 
functions in this country committed to the Masters in Lunacy, 
Mr. Barlow and Mr. Winslow. It would appear, however, 
that juries are resorted to in every case. 

44 It appears to ns that the present mode of inquiry is not satisfactory. The 
jnries are spoken of as not being generally the most competent parties to judge 
of the sanity or insanity of the person brought before them. We fully concur In 
that view, and consider that such a question would be much better determined 
by persons experienced in the observation of lunatics, and whose familiarity 
with cases of diseased mind affords them greater facilities for detecting whether 
the mental faculties are so far impaired as to render the person before them 
incapable of managing his own affairs. 

44 Juries, we think, should only be resorted to, in special cases, where it is 
considered desirable by the Commissioners, or is demanded by the-alleged lunatic, 
or where he is not within the jurisdiction of the Court” 

We cannot reconcile the opinion of the Commissioners, 
that juries should still be resorted to in special cases, that is, 
in difficult and balancing cases, while they condemn the system 
of juries generally for this purpose. It is a curious non 
sequitur, that juries not being the most competent persons to 
judge the question of sanity or insanity, therefore, intrust 
these inquiries to persons versed in the observation of lunatics; 
but when a special and difficult case arises, let it be sent to a 
jury. The Commissioners propose to absorb the Chancery 
business of the country in relation to lunatics, into their 
proposed Central Board. 

“ yVe propose that in all cases the proceedings should originate, as at present, 
in a petition to the Lord Chancellor; but we think that the Commission dt 
Lunatico Inquirendo should issue from the Central Board of Commissioners, whose 
appointment was recommended in the former part of this Report, or to any 
two of them, and that they should have power to sit in any part of the country 
as occasion might require. They should hold their inquiry without the inter¬ 
vention of a jury, except in the special cases above adverted to. They should 
make a return to the Lord Chancellor in the same manner as the Commissioners 
have hitherto done, which finding shonld be liable to traverse. If the return be 
unopposed, or the traverse fail, the innatic should thenceforward be placed, as 
regards matters connected with his person, under the guardianship of the 
Central Board.” 

This proposition, to supersede the lunacy department of 
the Court of Chancery, is a singular corollary of the intention 
the Commissioners express to limit the authority of their 
Central Board. So far from any desire to limit its authority 
being observable, it would appear that it is their object to 
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constitute a triumvirate invested with something very like 
absolute power, in all matters relating to lunacy in Ireland. 
Should it ever be established, we can only hope that its mem¬ 
bers will be able satisfactorily to discharge the great extent 
and variety of its duties, and that their remuneration will 
be in some degree commensurate with their responsibilities. 
At present, the salaries of the members of the Lunacy Board 
in Ireland are unjustly and invidiously low, namely, only 
.£900, while those of the members of the English Board are 
£1,500, and those of the Scotch Board are £1,200. 

The concluding paragraph of the report expresses an opinion 
that any interference with patients treated at home, is un¬ 
desirable. 

“ la regard to thore lunatics whose cases have not been provided for in the 
foregoing recommendations, and who, whether in poor or affluent circumstances, 
my be well treated at home, it cannot be expected, nor would it be reasonable, 
that there should be any interference by public officers. It may be that their 
mental condition would be improved, possibly their reason restored, if removed 
at an early period from the scenes and society in which their aberration of mind 
first exhibited itself; but, as long as they are not ill-treated or neglected, there 
does not appear to us any sufficient ground for the interposition of official 
inspection, which would be an intrusion on domestic privacy, and an uuveiling 
of secret afflictions, would give pain without any corresponding benefit or 
advantage, and be as offensive to the feelings of the family as uncalled for and 
nnnecessaiy. 

There is much to be said ou this point 'pro. and con. 
Every man’s house, is his castle, and ought not to be entered 
by public officers—even though he has a mad relative in the 
donjon : at least this is the obvious legal opinion founded on 
one of those constitutional priucipia which form the basement 
of English law. But the liberty of the subject is another 
principle of equal force and sacredness, and it does not seem 
quite reasonable that a man should be able to shut up a mad 
relative absolutely without authority, inspection, or control—- 
even although it be in his own home. Moreover, it is not always 
easy to say what is a man’s home ! Is a lodging taken by the 
week a man’s home ? The English Commissioners say not, 
and require papers as for a single patient kept for profit if he is 
treated in such a place. It is true, indeed, that this rule or 
regulation, or whatever it may be called, is as often broken as 
observed; and it is probable that the Commissioners would 
find it difficult to establish their interpretation of the statute 
in the Court of Queen’s Bench, in any case where the lodging- 
house keeper had only derived the ordinary profits of his call¬ 
ing, from the accommodation of an insane patient; the meaning 
of the words “kept for profit” being, obviously enough, directed 
to the custody of an insane patient as such; and not to the 
VOL. V. NO. 28 . T 
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usual and legitimate gains upon house-room, furniture, and 
attendance, which form the profits of a lodging-house keeper, 
as such. If a lodging is not a man’s home, is a fur¬ 
nished house ? And if not, what is, and what is not ? 
In judging of this question it should be remembered that 
by far the greater number of instances of cruelty and 
neglect, in the control and imprisonment of insane persons, 
have taken place where the patient has been, what is 
called, treated at home. There is a passage in the report 
which indicates that the Commissioners do not apprehend this 
danger, or at least that they think with complacency of the 
affluent insane “ being placed as single patients where funds 
as well as friends will not be wanting to ensure their comfort." 
Of course we agree with the Commissioners, that when patients 
are well treated at home, any interference by public officers 
would be unreasonable. But who is to judge whether they are 
well or ill-treated, if there is absolutely no power of obtaining 
information on the point ? There is surely some middle way 
between the unnecessary violation of domestic privacy, the 
unveiling of secret afflictions, and that absolute neglect of all 
protection which leaves an insane person to be dealt with 
according to the malignity, or the still more mischievous 
greed of a relative, so long as he is kept within the walls of 
what is called his home. 

In a separate report the Commissioners express the strong 
sense they entertain of the zealous services of their secretary, 
Mr. Michael J. Barry; and they append a large number of 
carefully drawn statistical tables, and nine coloured plans of 
the Belfast and Sligo Asylums, to illustrate the two varieties 
of arrangement on which the District Asylums are built. 

The important document which has been the subject of the 
above analysis has a prevailing tone, which, we fear, will 
prove a great impediment to its usefulness as the foundation 
for legislative enactment, by exciting the antagonism of 
all the persons who are now engaged in the management 
of asylums and the treatment of the insane in Ireland. 
Doubtless there was much to find fault with in this department 
of public service in the sister country, or the appointment of 
a Royal Commission of Inquiry would never have been made; 
although it was made, as we are informed by Dr. Nugent, 
with the full concurrence, or rather at the suggestion, of the 
Inspectors of Asylums themselves. But if there were great 
defects calling for inquiry, surely there must also have been 
much that was deserving of approbation, or that at least 
might have tended to moderate the general censure of 
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the report. The first fruits of this severe judgment passed 
upon the Irish asylums, have been the publication of a letter 
by Dr. Nugent, addressed to Lord Naas, Chief Secretary for 
Ireland, for the .purpose, not as he says, of attempting to 
palliate defects whose existence had been well known to him, 
but to shew “ that in the Commissioners’ report, a fair equipoise 
has not been regarded, in other words, that it has the 
appearance of being one-sided.” 

“I must confess,” says Dr. Nugent, “that I was dis¬ 
appointed on observing that the Commissioners, whose office 
might be regarded as judicial, had overlooked the merits of, 
and confined themselves to depicting, and in no weak 
colouring, such faults and imperfections as they could dis¬ 
cover in Irish asylums; and whilst losing few opportunities 
of stating facts that could tell against tnem even by impli¬ 
cation, had withheld explanations which, if given, would 
have modified, and in some cases perhaps imparted a totally 
different aspect to their representations.” 

The point of view from which the management of the 
Irish asylums has been taken in the report, is obviously and 
remarkably, that of the English Commissioners in lunacy. 
The great majority of the suggestions made, are in accordance 
with the just and enlightened views known to prevail at the 
English Board ; but as we learn from Dr. Nugent’s letter, 
that Mr. Wilkes and Mr. Lutwidge were only able to afford 
the benefit of their attendance during the period of five or 
six weeks, it seems probable that they indoctrinated the other 
members of the Commission with their general views on the 
requirements of asylum management, without being able to 
assist in the examination of details, or to investigate the 
differences existing between the requirements of the lunatic 
poor in the two kingdoms, by which they might have been 
led to modify the judgment passed upon the defects of the 
Irish asylums. 

The composition of the Commission appears to have been 
singularly unfortunate, namely, two men of experience 
who were not able to attend to its duties, and three men 
of inexperience, who were able. We are not aw£re which 
of the Commissioners Mr. Nugent points at in the fol¬ 
lowing paragraph, which he assigns as one excuse for the 
non-attendance of Governors at Board-meetings, but it fur¬ 
nishes a curious illustration of the principle upon which the 
Commissioners were selected. 

“ No doubt many of them are not as assiduous as they might be in their 
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attendance; and even an influential member of the Commission, without 
wandering beyond his own personal experience, could testify to the fact that a 
gentleman of acknowledged public talent and high social position, might reside 
for years within easy access of an asylum of which be was a Governor, without 
ever finding himself inside its walls, until be visited it ip another capacity to 
report upon its defects. 

Dr. Nugent supports his accusation, that the report is one¬ 
sided, that is, we presume, declining to the side of censure 
alone, by pointing to the very important and legitimate sub¬ 
jects of approbation which are ignored in it. He says 

“Had the Commissioners made three simple acknowledgments, which in 
justice to Irish Asylums might have been conceded, I should be quite contented, 
for the faults enumerated might then be regarded as exceptional; but when 
nothing favourable is said, such faults may be looked upon as indications of a 
system of bad management. 

1st. Had they stated (which in truth they might have done) that Irish Asylums 
were eminently successful as curative establishments, as evidenced by the 
number of recoveries and paucity of deaths in them, thus, to say the least, 
placing them on an equality with any similar establishments in Europe— 
superior, perhaps, to most—as appears from returns furnished by the 
Commissioners themselves, one of which gives the number of patients in 
Irish Asylums on 1st January, 1852, at 2,700, to which were added during 
the quinquennial period ending with 1856, 6,197, raising the whole number 
under treatment to 8,897. Assuming that the curable cases bore to the 
incurable the same proportion as the numbers of these denominations at 
present in asylums bear one to the other (a very legitimate analogy), the 
number of the former under treatment must have amounted to 2,717, while 
no less than 2,436 were discharged cured in the period referred to. 

2nd. Had they stated that, in their scrutinies into the various details of 
District Asylums, into the mental condition of patients, whether in public 
or private establishments—into the mode and practice of restraint, and into 
the manifold complaints and accusations which, no doubt, must have been 
addressed to them by letters signed or anonymous (but each requiring 
notice, however disagreeable the task)—not one instance of defalcation was 
discoverable, not one inmate out of 4,000 unjustly deprived of liberty, not a 
single case of violence, cruelty, or abuse came under their notice, with the 
exception of one of restraint at Armagh, the necessity for which is main¬ 
tained on authority to which I shall refer hereafter 

3rd. Had they 6tated os indications of the unceasing care and attention 
bestowed by subordinates on the inmates of public asylums, the wondrous 
immunity in them from accidents and deeds of violence, considering the 
excitability of our race, doubly developed in the maniac; as a stnking 
instance of which I may observe that only four cases of suicide, and not one 
of a homicidal nature, are recorded as haying taken place within five years, 
notwithstanding that in that period no less than 2,000 lunatics, committed 
to gaols on sworn depositions as M dangerous 99 to themselves or others, had 
been transferred thither, and that at the date of their statistical returns there 
were 551 of this class still remaining. 

u Were these admissions made, I should not, perhaps, feel it necessary to 
trouble your Lordship with the present communication. 

Dr. Nugent defends the practice of making biennial instead 
of annual reports, on the ground of the excellency of these 
reports. 

M That the five bienniat Reports of the Inspectors contain more materials for 
the advancement of mental science, as is testified not alone by writers and 
reviewers familiar with the subject in this country, but also in England, than the 
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ten annual reports of the Commissioners there; notwithstanding that in Ireland 
there are bat two Inspectors, whose duties are relatively more extensive, and the 
total annual cost of whose office does not amount to £2,500, whilst in England, 
besides the unpaid, there are six paid Commissioners, with a large staff, the 
aggregate of whose expenditure is six times greater. 

We by no means agree with all Dr. Nugent’s views, either 
as expressed in his evidence before the Commission, or in the 
report, but we feel we are judging of the facts at a distance, 
and from an English point of view, without any practical 
knowledge of the working of the Irish asylums system, or of 
the state of society upon which it is founded. Dr. Nugent 
does not think the proposition judicious, that two-thirds of 
the governors of asylums should be appointed by the grand 
juries, and one-third by the Executive. We do not under¬ 
stand how “ it would lead, in great part, if not wholly, to the 
exclusion from the board of thehierarchy and the nobility;” nor, 
with our English prejudices, are we inclined to think that the 
hierarchy is a useful or desirable element from which to 
select the governors of these institutions. We entirely agree 
with Dr. Nugent, that the “ duties required of a governor, 
render essential an acquaintance with matters which can only 
be acquired by frequent attendance at the Board-room,” and 
that the annual election of new governors would prove detri¬ 
mental to the interests of the insane. This opinion is so just, 
that in England, the governors of asylums, who are annually 
elected at the Epiphany Court of Quarter Sessions, are, with 
rare exceptions, not new governors, but re-elections, a fact 
which, while it supports Dr. Nugent’s view, proves also, that 
it does not form an objection to the annual election of govern¬ 
ors by the county constituency. 

Dr. Nugent points out that the Commissioners “ have fallen 
into a misconception on the frequency of Board Meetings, and 
the non-existence of Visiting Committees.” It is strange that 
the Commissioners should have thought that the absence of a 
quorum should necessarily postpone business for a month, 
since the obvious remedy exists in an adjournment—a remedy 
which is the common and lawful practice. 

Dr. Nugent “coincides with the views of Dr. Corrigan 
regarding the propriety of having Visiting Physicians,” but he 
incidentally furnishes an additional argument against the 
retention of these officers. The Commissioners wish to see 
the office of apothecaiy discontinued in small asylums, an 
office which we apprehend corresponds with that of the dis¬ 
penser employed in the larger English asylums ; to this Dr. 
Nugent replies that the apothecary is “ a necessity so long as 
the office of visiting physician is retained, as the resident 
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physician is prohibited from making up any prescriptions but 
his own, under the penalty of a heavy fine.” Irish medical law 
we presume. Now the apothecary’s place must be a mere 
sinecure since Dr. Nugent shews (page 8) that in the Limerick 
and Cork Asylums, containing an aggregate of over 800 
patients, the total sum paid in the year for medicines, medical 
appliances, wine, porter and beer, was only ^60. Dr. Nugent also 
dissents from the recommendation that the “ resident physician 
should not perform civil duties,” particularly if the number of 
patients does not exceed 250, as he “ does not see [if aided by 
a visiting or consulting physician] what employment the 
resident can have, unless he superintends the general domestic 
economy of his establishment; the sub-division of duties, with 
an unneeded multiplication of persons to perform them, 
materially increases expenses without producing any equivalent 
benefit” These arguments we think tell forcibly against the 
opinion that a visiting physician is necessary. A visiting 
physician entails the appointment of an otherwise needless 
officer, namely, of an apothecary. It takes from the resident 
physician his legitimate employment, leaving him nothing to 
occupy his time, except the superintendence of the domestic 
economy of the establishment. We by no means think that 
a resident physician ought to omit such superintendence of 
domestic economy. In a well conducted asylum domestic 
economy is a subsidiary ally to medical treatment; but there 
is a distinction between such superintendence and the per¬ 
formance of civil duties, by which we apprehend that the 
Commissioners mean the duties of a fiscal nature, which in 
English asylums are discharged by the clerk. 

Dr. Nugent readily admits the structural defects which 
exist in the District Asylums, and the absence of baths and 
lavatories. The Inspectors, he states, have been unre 'fitting 
in their endeavours to remedy this state of things; but the 
prospect of impending legislation, the uncertainty about the 
new arrangement of districts, and the pecuniary arrangements 
likely to ensue thereon, retarded improvement 

On the Central Board and its proposed powers, especially 
the one to compel Boards of Governors “ to provide additional 
accommodation in such manner as the Commissioners may 
have set forth.” Dr. Nugent remarks 

M It may be gratifying to the pride of the Central Board to be armed with 
such power as that proposed, over the hierarchy, nobility, and gentry of Ireland, 
from whose ranks Governors of asylums are selected; but I apprehend, so far 
from working well, it would be the means of producing endless embroilments, 
which, in case of the Governors offering any determined opposition, must in¬ 
evitably end, as ended the recent discussions between the English Commissioners 
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in Lunacy, and the Visitors of the Colney Hatch and Harwell Asylums, by the 
Commissioners being obliged to gire way at the eleventh honr. Nor does this 
proposition of the Commissioners appear consistent with a complaint ottered in 
a previous part of their Report, where they dwell on the injustice of excluding 
rate-payers, or those who represent them, from a voice in the determination of 
questions in which they are so deeply concerned.” 

Dr. Nugent’s opinions on the composition of the proposed 
Board are well deserving attention; especially his opinion that 
the services of a lawyer are by no means desirable for the duties 
of inspection; and his recommendation that the legal paid 
member or members of the Board should be composed of 
barristers not debarred from practice. A barrister in practice 
is one thing; a barrister of four years standing, whom circum¬ 
stances of whatever kind have induced to submit to the 
official shelf, is quite another; as a ship who walks the waters 
like a thing of life is a different thing from those drab- 
coloured witnesses of ship-building fiasco which encumber 
the waters of Hamoaze. A paid commissioner in lunacy, being 
also a leading barrister or a judge, and whose official duties 
only called upon him to sit once a week for a few hours at the 
Board, would be, or at least ought to be, not only a man 
thoroughly learned in the law, but a shrewd able man of the 
world, whose opinion, both on legal matters and questions of 
common sense, would be of the utmost value to the 
Commission; a man also known by the world, and able to 
give the Board the benefit not only of his opinion, but the 
support of his name. If Boards of Lunacy are to be in¬ 
vested with the great powers and responsibilities recom¬ 
mended in this report, they become quasi courts of law, and 
they ought to include men of such name and authority as 
may suffice to ensure the fullest confidence of the public. 
We see not how this can be done in a more feasible manner 
than by the appointment of paid Commissioners, whose only 
duties shall be to attend the Board meetings, and who shall 
be selected from among the leading men in the legal, if 
not also in the medical profession. To insist upon all paid 
Commissioners being also Visiting Commissioners, and men 
excluded from all interest in their profession, is to exclude 
all those leading men whose very name carries confidence to 
the ear of the public. 

*• In thus submitting to your Lordship my views generally on legislation, I 
have restricted them to the propositions as published by the Royal Commis¬ 
sioners, bat the subject may be envisaged under a totally different aspect; and 
though I may be opposed to the constitution of a Board of three—two phy¬ 
sicians and a lawyer—one on a larger and more influential basis may be worthy 
of much consideration by your Lordship. I allude to a Central Board, of which 
the Loid Chancellor would be Chairman, with four unpaid Commissioners, one 
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Of whom might bo a Judge of the Court of Queen’s Bench (for criminal lunacy) 
and two others members of the Privy Council* with,three|paid Commissioners* 
two of them to be physicians* the third a banister. A Board so constituted 
tnust, per command full control* and an unquestionable authority throughout 
the kingdom. 

44 1 do not agree with the Royal Commissioners in thinking the services of a 
lawyer necessary for the object of inspection—it strikes me rather as the reverse 
—although it might be very useful to have one permanently on the Board* but 
Who would not be debarred from practice. The more particular duties of this 
legal Commissioner would be to take cognisance of and sit on all important 
cases 41 de lunatico inquirendo” with one of the medical Commissioners* when 
the question of insanity was mooted; in other and minor cases* as suggested by 
the Commissioners, the assistant barrister of the city or county could adjudicate. 
I throw out the suggestion of this Central Board with diffidence and briefly, 
feeling that it involves matters not immediately within my province, but mainly 
appertaining to the Lord Chancellor’s jurisdiction, and the more particularly in 
regard to committees and the supervision of lunatics under the Courts. 

The measured opinions of Dr. Nugent on private asylums 
shew in contrast to unmitigated the censure, which the Com¬ 
missioners have passed upon them in their desire to see them 

all superseded. 

M Stringent, however, as the clauses of an Act should be to prevent abuse* I 
Cannot in justice subscribe to the implied doctrine of the Commissioners, or to 
their Unqualified censure of all the private asylums in Ireland. They would 
Seem to think that an undertaking not founded on philanthropic motives would 
Induce the parties embarking in it to act unjustly or dishonestly for the sake of 
private profit. If this be true* professional men, of every denomination, come 
more or less under the same category. The professional owner of a private asylum 
devotes 44 his time, his labour, and his skill, 1 ” furthermore, his means and his 
anxieties, to a particular object; and I see no reason why he should be debarred 
from deriving a livelihood from the prosecution of an honest industry. If 
lunatics who, residing with their families, would probably become a perpetual 
burthen, sources of anxiety and danger, (often to, I fear, objects of gross 
neglect.) return home from private asylums restored to health—and the recov¬ 
eries in them average a very fair proportion, whilst the mortality is less than 
half what is usually considered favourable—surely the professional man under 
Whose care they are placed, and who assumes the responsibility of their charge* 
deserves remuneration. Knowing besides that some medical proprietors, at the 
desire of the Inspectors, have expended large sums in additions and alterations 
■^one case I might adduce in which an entirely new asylum was erected at a 
Cost of £4,000—and also aware that patients have been supported for years by 
the charity of others* I deem it but a matter of justice to state as much.” 

Dr. Nugent shows that the Commissioners have fallen into 
an error as to the “ insignificant amount ” arising from the 
fees derived from the licenses in asylums, by mistaking the 
minimum for the maximum. So far from abolishing these 
fees he would prefer to increase them, charging £10 for the 
fetamp and i?l for each patient admitted, not charging for 
every person proposed to be received, as at present. 

*' If proprietors wish to establish private asylums, it is altogether of their own 
free will; and the greater the preliminary outlay, the less probability of needy 
adventurers. And it further appears to me* that all the expenses incidental to 
the visitation and control of private asylums should be liquidated by their 
owners, who cause the necessity thereof*” 
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We are not quite prepared to agree with Dr. Nugent in the 
assumption of his concluding paragraph, that he has intro- 
duced nothing into his letter which could possibly give 
umbrage to the gentleman who signed the report He has 
accused them of inaccuracy, and of a decided bearing to 
censure, which was not to be expected from persons in their 
high judicial position. It is the more, to be regretted, 
that any room was left for such an accusation, inasmuoh 
as there was no necessity to apply strong terms to 
facts which spoke for themselves. Of course no one 
likes to be found fault with, even in a conciliating 
manner; and Faddy himself could not persuade his friend 
to relish a broken head because his shellalah was made 
of rose-wood. But the shellalah of the Commissioners is a 
black thorn, with the thorns on it; and at Killamey they 
certainly omitted to salute that blessed stone which sheds 
the influence of honied speech on the lips of Irishmen. 
In this respect the report contrasts remarkably with the 
Scotch report, whose measured and quiet tone moved the 
public so strongly two years ago. We trust, however, that the 
utility of this report, as a basis for sound legislature, will not 
be damaged by any defects in the smoothness of its style, 
or the suavity of its tone, which have really very little to do 
with the important questions at issue. 

J. C. B. 


The Twelfth Report of the Commissioners in Lunacy, to the 
Lord Chancellor, (ordered by the House of Commons to be 
printed, 1 5th June 1858J 

This, the Twelfth Report of the Commissioners in Lunacy, 
though less voluminous than many of its predecessors, con¬ 
tains, nevertheless, many facts of value to those interested 
in the care of the insane; and not a few to challenge the 
attention of the political economist and the philanthropist 
As usual, we gain from it the best statistical information 
relative to the prevalence of insanity in our population, and 
are made acquainted with the movements—the number of 
admissions, discharges, and deaths—which have taken place 
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in our asylums—both public and private—during the year. 
But since this book is, doubtless, in the hands of almost all 
our readers, it would be a gratuitous and uncalled for labour 
to attempt an analysis or abridgement of it as a whole. 
Suffice it then to call attention to certain facts and opinions 
which deserve a particular prominence, or which might 
otherwise escape the notice of the reader in a casual perusal 
of the report as printed. 

The principal subject of the previous (the Eleventh) 
Report, was tne employment of baths in the treatment of the 
insane. In the one now before us this much discussed ques¬ 
tion is not again raised, but the subject, par excellence, is 
the future provision for the insane. The history of every 
county asylum shows how seriously this matter has been 
misconceived and miscalculated. There is not a county we 
think we may assert, in which, the presumed or known 
insane population has not been doubled during the existence 
of the present commission. To how many county asylums 
might we point, built within the period named, even only 
five, six, or seven years, to accommodate the known number 
of the insane in the district, plus the calculated increase for 
the ten or more ensuing years, which are now, long within 
the presumed time, either overcrowded or have been en¬ 
larged, or are in course of enlargement 

For example sake, look to Colney Hatch, built with 
the flattering assumption that it would meet the wants 
of Middlesex for some time to come, in conjunction with 
its large fellow institution at Hanwell, but found, alas! 
from the date of its very opening, insufficient to afford 
an asylum to all who could rightly claim it; and leav¬ 
ing, within the passage of five short years, some thousand 
unfortunate lunatics unprovided for. Look again at 
the Rainhill, Prestwich, and Abergavenny Asylums for 
further illustrations of the same fact 

The Derby Asylum might indeed be cited, for although 
not yet filled, after six years occupation, yet the frequent 
admissions and the accumulation of chronic cases, 
coupled with the rapidly increasing population of the 
county, attendant on the development of its mineral 
resources, will in another year we apprehend, leave no 
vacant room for the reception of additional cases, however 
urgently they may demand the appropriate treatment of 
the institution. This asylum shows, in fact-, that our 
best authorities, in defining the requisite accommodation, 
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may grievously err; for here the magistrates were right 
in their estimates and the Commissioners were wrong. 
The former, as Dr. Hitchman tells us, (sixth report, p. 14) 
presented plans for building for 360 patients, with 
offices to meet the wants of 600 ; “ but,” said the Commis¬ 
sioners, “ the rate-payers of the county of Derby would be 
subjected to great and unnecessary expense by provision 
being made for 360 lunatics, whereas the total number of 
pauper lunatics belonging to the county of Derby does not 
apparently exceed 216." To this statement Dr. Hitchman 
smartly rejoins, “it is surprising that such a statement 
should have emanated from any Board having acquaintance 
with the subject of lunacy; because, supposing that there 
were at that time 216 lunatics in the county, and that the 
cures in the asylum did not exceed the cures of other 
hospitals, it would become certain that accommodation 
would be required for 360 patients—the number specified by 
the committee—in the course of six or seven years; or the 
county of Derby would form a remarkable exception to the 
experience of all other counties in England." Fortunately 
there were not at that time 216 lunatics who availed them¬ 
selves of asylum accommodation, or the county would long 
since have been called upon to correct the mistake of 
building for only 300. 

To multiply such instances as the foregoing, of the in¬ 
adequate provision for the insane in asylums, after mature 
consideration and supposed satisfactory inquiries on the part 
of the authorities, would be an easy task ; but the illustra¬ 
tions, already given, are ample to prove that the data upon 
which calculations have been hitherto based, must be incom¬ 
plete and erroneous, and more than this, that there must be 
something wrong in our asylum system. The Commissioners, 
in the report now before us, have essayed the task of 
calculating the probable number of insane to be provided 
for at the close of 1860. Let us examine then, their mode 
of proceeding, and the data they go upon. They first 
inquire, what accommodation is at present furnished, and 
what is in actual course of being provided. The latter, so 
far as new asylums are concerned, is represented in the 
following table:— 
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Asylums in Course of Erection. 


Number of 
Patients to whom 
Accommodation 
will be 
provided. 


Estimated 
Coat of 
Building. 


Estimated 
Coat of 
Land. 


When to be 
Completed. 



M. 

F. 

£ 

8. 

d. 

£ 

s. 

d. 


Cumberland 

100 

100 

8000 

0 

0 

20000 

0 

0 

Oct., 1860 

Durham 

15" 

155 

4000 

0 

0 

27480 

0 

0 

1st Dec., 1858 

Carmarthen 

135 

135 

3835 

4 

0* 

42000 

0 

0 

Quite uncertn. 

Bristol 

100 

100 

2600 

0 

0 

27400 

0 

0 

1859. 

Sussex 

200 

200 

6920 

0 

0 

44923 

0 

Of 

1st Mar.,1859 

Cambridge 

125 

125 

4670 

0 

0 

45000 

0 

0 

May, 1858 

Beds,Herts&Hunts 

252 

252 

15080 

0 

0 

79920 

0 

0 

Uncertain 

Northumberland . 

100 

100 

7572 

13 

6 

42427 

6 

6 

1st Sep., 1858 


1169 

1167 





* This includes interest to the completion of the Purchase, 
f This does not include bedding, furniture, &c. 


They next show that, by the enlargement of existing 
asylums, an increase of accommodation for 2,481 insane is 
supplied. Add this number to that afforded by new erections, 
viz., 2,335, and we get a total increase of 4,817. To follow 
the process of calculation presented to us :—the Commis¬ 
sioners proceed to remark— 

44 And if, to this estimate of the most recent additions to the public accom¬ 
modation provided for Pauper Lunatics, we apply the ratio of increase in the 
numbers requiring accommodation observable during the last year, some 
conclusion may be formed as to the period for which these additional beds are 
likely to be found sufficient to meet the constantly increasing wants of the 
country, and how far they will tend towards the object we have sought most 
anxiously to promote ever since the establishment of this Commission, namely, 
the ultimate closing of Licensed Houses for Pauper Patients. 

On the 1st of January 1857, the number of Pauper Lunatics in County and 
Borough Asylums, Hospitals, and Licensed Houses amounted to 16,657. On 
the 1st of January 1858, this number had increased to 17,572, showing an 
increase daring the year of 915 Patients. And of the total number 2,467 were 
confined in the various Metropolitan and Provincial Licensed Houses. 

Assuming then, that during the next two years the progressive increase in 
the number of Pauper Lunatics will be at least equal to that of the year 1857, 
it follows that on the 1st of January 1860, accommodation for 1,830 additional 
Patients will be required; and if to this number be added the 2,467 Patients 
who are now confined in Licensed Houses, there will remain, to meet the wants 
of the ensuing year, only 520 vacant beds. It is obvious, therefore, that if 
Licensed Houses are to be closed for the reception of Pauper Patients, some 
scheme of a far more comprehensive nature must be adopted in order to provide 
public accommodation for the Pauper Lunatics of this country.’* 

The conclusion that, after the great exertions, and the 
immense outlay of money for so many years, after the 
noblest attempts, on the part of most counties, to afford the 
whole of their lunatic poor the benefits of the best asylum 
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care, and treatment,—it will be found that two years hence, 
all available room in our asylums will be occupied, and this, 
too, (for such is the fact,) by chronic cases;—that it will then 
become necessary to plan for future years; and that, to use 
the Commissioners’ language, some scheme, of a far more 
comprehensive nature, must be adopted, will surely be a 
heavy blow, and a great discouragement to our magistracy, 
and a cause of terrible discontent and complaint with the 
rate-payers. 

Let us, however, revert to the Commissioners’ data for 
their conclusions, that we may examine their accuracy and 
sufficiency. It does not, to us, appear correct, to calculate 
the increase, for the next two years, upon that for a single 
preceding year. Looking to statistics, there is evidently, 
a great inequality in the relative amount of admissions and 
discharges, and therefore, the rate of increase year by year; 
and, as we have before intimated, the increase of inmates 
in asylums, has much exceeded that reckoned upon where 
similar data have been employed. A nearer approximation 
to the truth would be obtained by noting the augmentation 
of the number of lunatics over a space of several years, allow¬ 
ing for increase of population, and other collateral circum¬ 
stances. Among the latter, are to be noticed the conditions 
affecting the material prosperity of the people, the political 
aspects of the time, and, in the case of asylums newly 
opened, the influx of patients over and above the estimated 
number which the history of every such institute illustrates. 

To those interested in the subject of lunacy, possessing a 
mathematical genius, it would form an excellent problem, 
most valuable in its determination, to demonstrate the 
arithmetical ratio of increase of chronic cases in asylums. 
When this is known, which at present it seems not to be, a 
tolerably accurate estimate may be formed of the size of an 
asylum, required for an ascertained number of lunatics, and 
for a known population, allowing for its natural increase. 
The solution of the problem, indeed, will be only approxi¬ 
mative, for there are so many secondary causes in operation, 
differing in different counties, which are seen to modify the 
ratio of increase of chronic cases. A reference to-the 
statistical returns, made in the last official report (1857)—> 
Appendices J and K) will indicate this. On comparing, for 
example, the proportion of admissions and of discharges or 
deaths, at Hanwell, with that at Colney Hatch, a consider¬ 
able difference in the relative increase of chronic cases is 
perceptible. 
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The want of such knowledge materially affects the 
value of the calculations under review. 

To proceed, the Commissioners, in their estimate, have 
dealt with the number of insane paupers in asylums and 
licenced houses only, and have ignored the large number 
which their own reports show to be resident in work- 
houses. At the same time, they rightly advocate the 
removal of the insane generally, from the lunatic wards 
of the workhouse, to a properly organized asylum, for the 
purposes of proper treatment, necessary hygienic conditions, 
and the requisite management. Undoubtedly, the Commis¬ 
sioners wii), as in duty bound, urge the transmission of 
many such pauper patients to the county asylums, and thus 
fill up many of the vacant places, anticipated by them in 
their enumeration, for cases occurring in the natural order of 
events. 

Lastly, to appeal to the tables in Appendix H (Report of 
1857); we find the yearly progressive multiplication of 
lunatics greater than that the Commissioners rely upon in 
forming their estimate for 1860. In the five years between 
1852 and 1857, there was an addition of 6,535 insane 
patients, or rather more than 1,300 per annum. If, there¬ 
fore, this ratio of annual increase continue until January, 
1860,—and if any alteration ensue, a higher figure certainly 
may be apprehended, the assumption of the sufficiency of 
county asylum accommodation for all the pauper lunatics of 
the country in that year, will be found erroneous. 

It appears, therefore, from the preceding remarks, that 
the data used by the Commissioners in their calculation, are 
insufficient and incorrect. 

We have asserted, that the very unlooked for multiplica¬ 
tion of chronic insanity, and the crowding of asylums, 
notwithstanding the vigorous endeavours of the county 
Justices to secure accommodation and treatment for all who 
have a claim thereto, indicate something rotten in the 
system hitherto pursued. 

All physicians engaged in the treatment of the insane, 
concur in stating that the malady is very curable, as a 
minimum, at the rate of 50 per cent., provided it be brought 
speedily under treatment. This being admitted, we may 
next inquire, if this success be attained in our county 
asylums, and if not, to what cause the failure is owing. The 
first part of the query is readily answered; the average 
ratio of cures per cent, is considerably under 50. Reference 
to the annual reports of our several asylums, or to the special 
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tables drawn up by the Commissioners in the report for 
1857, will make good this statement. Indeed, the excessive 
accumulation of chronic and incurable cases is, of itself, 
evidence in the matter. Our second query next demands 
solution, viz., to what is this failure due ? The scope of this 
present article, and the limits within which it must be 
restricted, forbid the attempt to fully discuss this most im¬ 
portant question ; yet, a few thoughts upon it, thrown out 
for consideration, may deserve a place here. One of the 
most important causes of the small success of asylum 
treatment is, that the majority of the cases admitted, have 
already passed into a more or less chronic condition. This 
evil happens both from the patients’ friends retaining them 
as long as possible at home, and from the mischievous 
practice of consigning pauper lunatics, in the first instance, 
to the workhouse. The former is the result of the mistaken 
affection of friends; the latter of absurd economical notions 
held by poor-house functionaries, who, with the hope of 
escaping the greater charges of the asylum, keep the newly 
attacked lunatic within the wards, with the vain idea of 
an early recovery, in spite of every adverse condition, and 
only transmit him to the asylum when their cherished hopes 
are blighted, and the unfortunate patient has grown a 
chronic, it may be an incurable one, and a perpetual charge 
upon the county exchequer. Other causes are to be found in 
the plan of erecting large * refuges,’ or gigantic factories, 
under the name of asylums, where proper and efficient 
medical and moral treatment are rendered impracticable, 
and little appreciated, and where routine, and the imposition 
of labor, constitute the sum and substance of the curative 
means in use. 

A further consideration of the causes operating in the 
production of the present state of asylum accommodation 
would be here out of place; nor shall we attempt to point 
out remedies for it, but restrict ourselves to a few re¬ 
marks on the sayings and doings of the Lunacy Com¬ 
mission, conveyed in their last report 

The Commissioners have much modified their views with 
reference to the quantity of land to be attached to an 
asylum. Speaking of the new asylum for Caermarthen, 
Cardigan, and Pembroke, designed for 270 patients, and for 
the site of which forty-six acres of capital land had been 
purchased, they remark, (p. 6) “the only objection we enter¬ 
tained to the purchase of the site was, that it was not 
sufficiently large for the number of patients to be accommo- 
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dated. Our experience has satisfied us that in no case 
should the land belonging to an asylum be less than in the 
proportion of one acre to four patients. Taking the numbers 
for whom accommodation would immediately be required at 
about 260, the land would only be in the proportion of one 
acre to six patients.” 

On comparing the opinion here laid down with that 
professed in 1847, we find that the average now insisted on 
as requisite is more than double of what it then was; t. e., 
one acre to ten patients, as the following extract from 
appendix E of the Special Report in 1847 proves: “ The 
airing courts, pleasure grounds, gardens and fields annexed 
to an asylum .... should, as far as possible, be in the ratio 
of at least one acre to ten patients.” Much might be urged 
pro and con, respecting their present estimate; but one 
objection certainly appears to fairly exist against it, viz., 
that it fixes an unvarying quantity as absolutely necessary 
in the case of every asylum, notwithstanding the varying 
social and industrial characters of the several counties. 
We, however, forbear opening up the question further, for 
no doubt the Commissioners' dictum will provoke a lively 
discussion upon it between the Visiting Justices of Asylums 
and themselves. 

A well deserved commendation is given to the new building 
for the accommodation of 100 female patients at the Devon 
County Asylum, the cost of which, including fittings for all 
the rooms and a kitchen, amounted to only <£*3,850, or at 
the rate of £*38 per patient: a wonderful reform of our 
bills for asylum construction, and happily a reform also 
in their plan, calculated to render our institutions more like 
what they ought to be, and to break up that slavish system 
of copj’ing and repeating the costly and ill-suited arrange¬ 
ment of sleeping and day-room accommodation in wards on 
each floor. 

The Commissioners revert to the plans of enlargement, 
now in progress at the Colney Hatch and Hanwell Asylums, 
and by re-stating their opposition to them as still persistent, 
have so far entered a protest against the perpetration of such 
objectionable proceedings. We are, indeed, sorry that their 
opposition did not avail, and that the Middlesex Justices 
were able to win over the Home Secretary to their side, and 
to induce him to reject the recommendation of a Board 
constituted to act as the advisers of Government in all that 
bears on the treatment and management of the insane. We 
deeply regret the result on the part of the poor patients 
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themselves, on that of the rate-payers, and on that of the 
medical profession; for, in the eyes of foreigners, a pro¬ 
fession which cannot resist having forced upon it a pro¬ 
ceeding at variance with its almost universal opinion by a 
knot of county magistrates, must appear of tittle weight 
and be little appreciated by the people and Government of 
the country. 

Guy’s Hospital figures for a brief space in the report It 
seems that its Governors have resolutely determined to close 
the lunatic ward. Considering only its site and structure, 
this event is not to be deplored ; but when we view in its 
fall the loss of a fund designed to relieve the insane of the 
middle-class, just at a period when that class is so ill-provided 
with asylum accommodation, we can heartily join in the 
regret expressed by the Commissioners at the circumstance. 
It could have been wished, that the proportion of the 
hospital revenue appropriated by Guy to the maintenance of 
the lunatic ward, should have been applied to the erection 
and endowment of a small asylum in the vicinity of London, 
for the middle-classes; but we believe this most desirable 
plan cannot be carried out, because by the technical inter¬ 
pretation of the founder’s will, the lunatic ward is to be a 
portion or section of the general hospital, and not remov¬ 
able elsewhere. 

The working of the Lunacy Act with respect to the 
Boroughs of this country, and the kind and extent of the 
provision made for their insane poor, form a leading topic of 
this report; further illustrated by an appendix. On these 
matters the present position of affairs is not satisfactory, 
and there seems good reason, now that the county asylums 
are generally overcrowded or overgrown, that the boroughs 
shomd undertake, as the act permits, the erection and main¬ 
tenance of asylums for their own lunatics, either singly, if 
their requirements warrant it, or several in union. The 
carrying out of this scheme would mitigate the growing evil 
of county asylums out-growing themselves ; and would fur¬ 
nish us with small, manageable asylums, which might be 
houses of cure as well as houses of detention or refuge. 

Only four boroughs as yet have asylums of their own, 
iz., Birmingham, Bristol, Haverfordwest, and Hull. Two 
others are about to erect their own : Maidstone, and the city 
of London. Sixteen boroughs are in union with counties; 
eighteen are under contract or arrangement with the Visiting 
Justices of County Asylums; eight “under contract or 
agreement not formally entered into under express pro- 
VOL. v. no. 28. u 
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visions of any statute and twenty-four “ which have not 
made any statutary provision for the care of their pauper 
lunatics,” but generally contract for them with private 
establishments, often at a great distance. 

The position of the insane poor belonging to boroughs in 
the last category is often very painfuL A striking illustra¬ 
tion is given in the case of Ipswich, which sends its pauper 
lunatics to London, a distance of seventy miles, at a cost of 
£4, and at the weekly charge of 14a ; “the patients,” adds 
the report, “ are never visited by, or on behalf of, the guar¬ 
dians, and of course very seldom by any relative or friend.” 
The guardians, in special cases, occasionally assist the relar- 
tives indirectly. In one case, where an unfortunate female 
patient was continually crying out for her husband, he was 
enabled to visit her by accompanying the relieving officer as 
his assistant in taking another patient to the asylum. The 
authorities of the borough of Ipswich are compelled to 
contract with a private asylum, since the Justices of the 
Suffolk County Asylum decline to receive their pauper 
insane ; and other small boroughs appear to be in the same 
predicament. To remedy this state of things, the Commis¬ 
sioners propose to repeal so much of the act as gives 
power to the Visiting Justices of the . County Asylums to 
refuse the patients from any borough in the same county, 
and to make the power of the Secretary of State paramount 
in enforcing an agreement for their reception ; provided 
always that the County Asylum is capable of affording them 
accommodation, or of being conveniently enlarged for that 
purpose. 

There seems to be no potent objection to this amendment 
of the law, except so far as it tends to centralize the 
authority over lunatic asylums in the Government, and to 
lessen the magisterial control. A remedy is evidently wanted, 
and we hope that, if the Commissioners carry their proposi¬ 
tion, they will not countenance the prevailing tendency to 
enlarge asylums into refuges for incurables, and institutions 
for promoting chronic insanity. 

Another topic of the report deserves notice, viz., the 
number and condition of single patients. The Commis- 
sioners evidently feel they are treading on uncertain ground 
in this matter, and that the exact knowledge of this class of 
patients eludes their grasp. They rather mournfully repeat 
the burden of past reports on this subject, and say that, 

“ Oar experience on this head during the past year, in short, has confirmed 
tho impression we have long ontertained, that a very large number of Iimne 
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Persons ore taken charge of by Medical Men and others without any legal 
authority; and, judging from the cases which have come to our knowledge, we 
have reason to fear that the condition of such Patients, deprived as they are of 
all independent supervision, is far from satisfactory.’* 

Our experience quite accords with theirs on this matter, 
and the advertisement sheet of every newspaper and periodical 
might be adduced in confirmation, were that necessary. 
Hosts of medical men with larger houses than means; scores 
of parsons with small cures and large philanthropy ; not a 
few lawyers whose rich clients are not bad lodgers; numerous 
discharged asylum attendants who cannot cease their interest 
in the insane when its persistence is to their interest; and 
many widows, spinsters, and others of Her Majesty's subjects, 
whose finances are not the best, seek and derive no small 
advantage from the frailty of human nature’s cerebral 
organization. The possible and probable condition of some 
of the many insane persons thus disposed of is, doubtless, 
as the Commissioners remark, far from satisfactory ; how 
far from satisfactory who can tell ? for the helpless prisoners 
are unknown to their supposed legal protectors, and often¬ 
times unable to get a hearing beyond the walls of their 
house of confinement; without, it may be, a relative or 
friend to look after their welfare. Assuredly some machinery 
is necessary to bring all these cases under the cognizance of 
a public Board; much study and labour are undoubtedly 
wanted to contrive it satisfactorily ; but it is a pressing want 
of the day and must be done. 

Before concluding we must briefly advert to the grievances 
mentioned in the report. The Haverfordwest Asylum must 
be well known to our readers by the many complaints, reit¬ 
erated year after year, of its condition and management. 
But it seems that the recommendations of the Commissioners 
were not heeded, and that the medical officer was so incor¬ 
rigible that he was at length superseded ; and we must say, 
from the evidence adduced, that the course adopted appeared 
inevitable. 

An inquiry was instituted by two members of the Board 
respecting a reported case of ill-treatment at the North¬ 
ampton Asylum, which resulted in the dismissal of three 
attendants, and in the carrying out of the recommendations 
of the Commissioners to improve the Refractory Ward and 
to appoint a head-attendant. 

Lastly, we regret to find that the Idiot Asylum, near 
Reigate, continues unsatisfactory to the Commissioners in 
many details of management, and an unfavourable report 
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of it figures in an appendix. The need and advantages of 
such an asylum are so great, that it is with pain we read the 
statement of its defects, repeated, as it is, from the previous 
year's report. We fear that the good cause will be injured by 
the publicity of such details. 

Subjoined, is the summary of the number of insane 
patients in the various institutions, public and private, of 
this country, which always forms a valuable chapter of 
statistics in each report. 









Total 

Toua 

Total 



Private 


Pauper | 

Make 

Remake 

Lunatics 


~w~ 

F. 

Total. 

M. 

F. 

Total 




Asylums 

134 

96 

232 

6797 

8134 

14931 

6931 

8232 

15163 

Hospitals 
Metropolitan Li- 

818 

759 

1577 

95 

79 

174 

913 

838 

1751 

censed Houses 
Provinical Li¬ 

676 

630 

1306 

490 

827 

1317 

1166 

1457 

2623 

censed Houses 

754 

743 

1497 

603 

547 

1150 

1357 

1290 

2647 


2383 

2230 

4612 

7985 

9587 

175 7 2 

10367 

11817 

22184 

Royal Naval 
Hospital 

126 

• 

126 

• 

t 

• 

126 

. 

126 


2508 

2230 

4738 

7985 

9587 

17572 

10493 

11617 

22310 



Found Lunatic 
by Inquisition 

Oriminale 


Ckaryeabk to ebonite 
ot Boroughs 


M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

Asylums 

10 

2 

12 

224 

79 

303 

690 

664 

1254 

Hospitals J 

18 

13 

31 

98 

20 

118 

. 

» 

• 

Metropolitan Li¬ 
censed Houses 

64 

58 

122 

29 

6 

35 

47 

56 

103 

Provinical Li¬ 
censed Houses 

79 

51 

130 

139 

38 

177 

57 

76 

133 


171 

124 

295 

490 

143 

633 

694 

1 

796 

1490 


In conclusion, we would gratefully acknowledge the 
eminent services rendered by the Commissioners, if only by 
their annual reports, to our knowledge of the requirements 
of the insane, of the necessary constructional details of 
asylums, of the rules which ought to guide us in their 
management, and of the statistics of the insanity of the 
country. These benefits we have derived, besides those 
others which have followed from their office of Inspectors 
and Visitors of asylums, and which manifest themselves in 
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the extension of the humane system of treatment, in the 
attention everywhere given to the comfort, amusement, and 
employment of patients, in the superior status allowed to 
the medical man, as superintendent, and generally in the 
overthrow of the multitude of abuses and irregularities 
which years of neglect had fostered, more or less, in every 
institution in the country, devoted to the care and treatment 
of the insane. 

However much, therefore, in the exercise of an independent 
judgment, we may, at times, differ from the Commissioners, 
on some points of opinion or practice, we never lose sight of 
the good work they have already accomplished, nor of their 
doubtless honest and earnest efforts to thoroughly and 
efficiently discharge their responsible duties. 

J. T. A. 


Notes on the Prognosis in Mental Disease, by C. Lockhart 
Robertson, M.B., Cantab., Medical Superintendent of the 
Sussex Lunatic Asylum, (Hayward’s Heath) and Honorary 
Secretary to the Association of Medical Officers of Asylums 
and Hospitals for the Insane. 

[ This paper was intended to hare been read at the December Meeting of the 
Brighton and Sussex Medico-Chirurgical Society, of which the writer is a 
member. His aim was to present a brief outline of the data on which the 
physician has to form his prognosis in cases of mental disease, and he makes here 
no pretensions to add any new facts to those already familiar to the Psychologist; 
his object was rather to put together a few observations on this important 
snbject which might interest his professional brethren—members of the society— 
engaged in the more general practice of medicine, and to serve to raise, during 
that evening, an interest in the probable results of treatment in his own specialty. 
Circumstances having arisen to prevent the communication being made in the 
proposed form, it is here printed in the hope of directing the attention of the 
members of the Association of Medical Officers of Asylums and Hospitals for 
the Insane to the many important questions in the general prognosis of mental 
disease, which their daily practice enables them to observe and to solve with a 
fulness and accuracy which the writer cannot hope from his own limited ex¬ 
perience to have here attained.] 

Georget in his essay De la Folie commences his short sec¬ 
tion of five pages on the Prognosis of Insanity in the following 
words:—“ J’ai peu de donnees positives sur le pronostic deda 
folie; en gdndral il est difficile de determiner de prime abord 
et souvent dans le cours du traitement le degrd d’espoir qu’on 
doit avoir pour la gubrison, tant qu’il ne survient pas des 
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chaiigemens favorables dont j’ai parld. La grande habitude 
de voir de ces malades donne bien la possibility de faire des 
conjectures plus ou moins probables; mais les signes sur 
lesquels on se fonde sont encore trop variables, trop peu 
caractdristiques pour servir & dt&blir des regies fixds; le temps 
seul peut dans le plus grand nombre de cas nous donner la 
certitude de l’incurability.” 

It has seemed to me that the thirty years’ successful study 
of mental disease, which owed its rise to the French school, of 
which Georget, Pinel, and Esquirol are the representatives, 
has weakened the force of this statement of Georget’s ; and 
that we have attained to a greater facility of prognosis in 
cases of insanity than he would here lead us to supposa 

It will be my object *to trace in outline the grounds 
on which I believe this more accurate prognosis of insanity 
may be based. 

The importance and value of a sound prognosis in cases of 
insanity can hardly be exaggerated. Dr. Conolly has, in the 
following passage,* well stated in its various bearings on the 
patient and on his friends the influences of our prognosis :— 
“ One of the most anxious questions,” he says, “ and one the 
most constantly put to the medical practitioner by the friends 
of a patient attacked with insanity, relates to the probability 
of recovery ; and it is one to which the experience of few 
medical men engaged in the treatment of the general disorders 
of the body enables them to give a satisfactory reply. Yet 
there are no diseases in which some preparation for the result 
is more important to the patient’s relatives than those affecting 
the understanding. To a parent, whose son or daughter mani¬ 
fests aberration of mind at the very time of life when they 
are expected to exercise the mental faculties usefully, or to 
appear in the world successfully ; to the wife and children of 
the professional man, of the merchant, of the tradesman, on 
whose exertions all the prosperity of the house depends, and 
who has become insane ; to a military man, whose whole 
fortune is invested in his commission, and whose brain has 
become morbidly excited ; to the husband whose wife, soon 
after becoming a mother, has become the subject of puerperal 
insanity; to the children of aged persons, whose unwonted 
eccentricity is the commencement of senile mental decay ; the 
reply of the physician to the question of the probable recovery 
of the patient, either creates the hope which sustains them in 

* Transactions of the Provincial Medical and Surgical Association, volume 
of 1851. 


Digitized by Goggle 


Original from 

HARVARD UNIVERSITY 



259 


the Prognosis of Insanity. 

a great trial, or determines numerous arrangements in order 
to avert the entire ruin which the visitation may bring in its 
train-” 

We have two distinct questions in our prognosis of insanity 
to solve. The one relates to the probable recovery of the 
patient, and his return to his place in society; the other to the 
influence which his mental disease will exert over the years 
otherwise allotted to his period of life. The subject thus 
divides itself into— 

I. The Prospect of Cure. 

II. The Expectancy of Life. 

I shall, therefore, proceed to view the several aspects of 
mental disease in their influence on these two elements of 
its prognosis. 

I. The Prospect of Cure. 

The most important of the two questions, which in our 
prognosis of mental disease, we are called upon to determine, 
is the probable prospect, in any given case, of a restoration to 
reason, or whether we must lead the anxious and sorrowing 
relations and friends to look forward only to the dismal view 
of a life of confirmed insanity, and so make arrangements for 
ever to shut out the object of their cares from the domestic 
circle. An opinion, fraught with such consequences to our 
patient, must be attended even in the simpler forms of the 
disease, with great anxiety. 

Towards determining this question, the statistics of insanity 
hitherto published, are of very little value. There is such a 
hopeless jumble between the cases discharged, cured, and 
relieved ; such difficulty in tracing out the future history of 
those, said to be cured, that all deductions on the prognosis, 
drawn from a statistical point of view, must be received with 
extreme caution, not to say suspicion. 

Our aid lies rather in those undefined laws, worked out in 
each physician’s mind, by his personal familiarity with the 
varied phases of the disease, and rendered, by long habit, 
almost as much part of his mental constitution, as are the 
intuitive perceptions of original consciousness. 

My endeavour here will be to establish, from these practical 
impressions of the changing features of mental disease, a few 
general rules, applicable as aids to our prognosis. These may, 
with advantage, be classified under the following sections:— 
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1. The Foi'm of Insanity. 

2. The Duration and Course of the Disease. 

3. The Age, Sex, and Social Condition of the Patient. 

4. The Exciting Cause, and Physical Complications. 

I shall, therefore, divide my notes on the prognosis of 
insanity, as it relates to the prospects of cure under these four 
sections. 


1. The Fonn of Insanity 

The most important element in our prognosis, is the form or 
class of symptoms which the mental disease assumes. Hardly 
any systematic writer has adopted the exact classification of 
his predecessor, however much he may otherwise have profited 
by his labours. The field, from its very vagueness, is tempt¬ 
ing, and a clear looking tabular view of some dozen varieties 
of the disease, bears, to the uninitiated, a very learned aspect 
Hence, every writer on mental disease, German, French, and 
English, has suggested some new variety, or even urged high 
physiological grounds for the general adoption of his own 
special classification. 

It will suffice for my present object, to follow that of the 
authors of our latest and best English manual. 

Drs. Bucknill and Tuke classify thus, the several forms of 
insanity. 

1. Idiocy 

* Dementia {£££,. 

{ of a melancholy character, 
of an exalted character, 
of a destructive character. 


4. Emotional Insanity 


5. Mania 


Melancholia without delusion. 
Mania, with great extravagance 
of conduct (moral insanity.) 
“ with disposition to homicide. 
*• with disposition to suicide. 

“ with disposition to theft 
Acute. 

Chronic. 


All the above forms of mental disorder may be complicated 
with general paralysis, or with epilepsy. 

The prognosis is very varied in these several forms of mental 
disease. 
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Idiocy .—Here the prognosis is painfully simple. The 
disease is one of congenital deficiency. The idiot is one 
having the form of man, without his divine attributes of mind, 
nay, one in whom the very functions of organic and animal 
life are deficient Nutrition is imperfect; the power of re¬ 
production void; all sense of external impressions blunted; 
and voluntary muscular action so enfeebled, that the idiot has 
sunk even beneath the level of the animal and vegetable world, 
deprived of the exercise of every function, so that, without 
extraneous aid, he would perish from simple lack of nourish¬ 
ment 

There can be no cure of idiocy, properly so called. A steady 
drill would appear to have the power of imparting habits of 
cleanliness ana order. Kindness may win a certain degree of 
recognition from him, and a little mechanical skill may, with 
much labour, be imparted to him. Beyond this, I fear, our 
prognosis must be very gloomy. Dr. Gugenbuhl’s stories, and 
vaunted cures, have tended to raise in England, hopes of 
greater improvement in the idiot, than experience hitherto 
warrants us in prognosticating. 

Dementia .—The larger proportion of the inmates of our 
asylums are in a state of Dementia It is the end of most 
phases of confirmed mental disease; the dreary bourne to 
which the majority of our chronic cases are tending, should 
organic life so long last out. A considerable proportion of the 
patients in asylums for the insane, says Dr. Tuke, afford 
examples of dementia, in its various stages, from its slightest 
and most incipient form, to that in which the patient has no 
longer any just perception of the objects around him ; can no 
longer reason; has completely lost the comparing faculty, and 
has left to him little more than the functions of vegetable and 
animal life. 

In confirmed secondary dementia, our prognosis is hopeless. 
The strife between mental health and death, was fought out 
long ago, when other forms of the disease were supreme. This 
present state of dementia is but the prostrate form of the 
mind, vanquished in the conflict, and never again to rise 
to life and thought. Wearily, step by step, must every 
attribute of the mind pass by, until, in some blessed hour, 
death removes from the scene the poor wasted form of him, 
who ruled, perhaps, in the day of his mental power, one of the 
great domains of thought. Cure, or hope at least, in confirmed 
secondary dementia, the physician has none to offer. 

But there are two forms of apparent dementia, which we 
must guard against confounding with the confirmed stage of 
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the disease. The one, is that utter mental prostration following 
an attack of acute mania, and which often results in entire 
restoration to reason. The other form is complicated with 
acute melancholia, or rather, is a symptom of it, and is not, 
necessarily, or even generally, incurable. In both instances, 
the dementia is apparent, not real; it is a temporary loss of 
power, not real annihilation of mind. Indeed, after an attack 
of acute mania, this stage of apparent dementia is a hopeful 
symptom, as was long ago observed by Dr. Haslam. “ After 
a raving paroxysm of considerable duration,” he observes, “ it is 
a hopeful symptom if the patient become dull, and in a stupid 
state ; inclined to sleep much, and feeling a sense of quietude. 
This appears to be the natural effect of that exhaustion, and 
if the language be allowable, of that expenditure of the 
sensational energy, which the continual blaze of furious mad¬ 
ness would necessarily occasion. When they gradually recover 
from this state, there is a prospect that the cure will be 
permanent.” 

The prognosis of confirmed dementia, on the other hand, 
is hopeless; whether primary or secondary in its origin. The 
gradual decay of all the mental powers, from slight weakening 
of the memory of recent events up to a total loss of the power 
of association of ideas, so that the patient fails to reply to 
the most simple question, and all the symptoms supervening 
gradually one upon the other, enable us readily to distinguish 
dementia, from the complications of mania and melancholia 
simulating its symptoms; without, fortunately, sharing its un¬ 
favourable prognosis. When to these increasing symptoms of 
mental decay, is added, in secondary cases of dementia, a 
steady improvement of bodily health, the prognosis is even 
more unfavourable. 

Delusional Insanity .—The following definition” of delu¬ 
sional and emotional insanity, is given in Dr. Tuke’s clas¬ 
sification, which, for the sake of uniformity, I am following. 
“ From dementia—which with idiocy, cretinism, and imbecility, 
belong to deficient or depressed conditions of an intellectual 
constitution—we pass to monomania and delusional insanity ; 
which, for the most part, exemplify undue intensity and exalta¬ 
tion of the conceptive and perceptive faculties. Monomania, 
or partial insanity, is characterised by some particular illusion 
or erroneous conviction impressed upon the understanding, 
and giving rise to a partial aberration of judgment; the indi¬ 
vidual affected is rendered incapable of thinking correctly on 
subjects connected with the particular illusion, while, in other 
respects, he betrays no palpable disorder of the mind.” 
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Its allied form—emotional insanity—is thus spoken of by 
Dr. Tuke :—“ Dr. Carpenter, regarding the subject simply as a 
physiologist, arrives at the same conclusion as that to which 
we are conducted by observation, namely, that there may be 
no primary disorder of the intellectual faculties, and that in¬ 
sanity may essentially consist in a tendency to disordered 
emotional excitement, which affects the course of thought, and 
consequently of action, without disordering the reasoning pro¬ 
cesses in any other way than by supplying wrong materials to 
them. Moral insanity may, and frequently does, exist without 
any disorder of the intellectual powers or any delusion what¬ 
ever.” 

The notes I shall have to make on the prognosis of delu¬ 
sional and emotional insanity will be best thrown together, as 
the two forms of disease ran often one into the other, and, by 
so doing, materially influence their prognosis. 

The great distinction to be drawn in the prognosis of delu¬ 
sional msanity lies in discriminating the cases where the 
delusions have supervened on disordered emotion, where perver¬ 
sion of the moral feelings have preceded the intellectual dis¬ 
order, from those cases where the delusion is the primary 
disease. In the latter instance the prognosis is generally favour¬ 
able, in the former it is quite the contrary. Cases of simple 
delusion are frequently met with in asylums, and seem to get 
well under a few months steady employment, without any 
other treatment. The delusion would appear gradually to 
fade away by merely suppressing its external manifestations, 
and counteracting them by new objects of thought and 
occupation. 

Still we often find even slight delusions may be very per¬ 
sistent* and therefore our prognosis, even in the simpler forms 
of delusional insanity, must always be guarded. Especially 
does this apply to cases of delusional insanity on religious 
subjects, which some way are always more persistent and diffi¬ 
cult of cure. They are more or less complicated with emotional 
disorder—a complication which, as I have just added, is 
almost invariably of unfavourable prognosis. 

The unfavourable prognosis in all cases of religious delusions 
would appear to arise from the strong hold which the emotions, 
awakened by the religious sentiment, exert on the thoughts 
and conduct—an influence not the less strong if those emotions 
be of a disordered kind, and not the less leading the patient to 
oppose'himself to all inferior and opposing springs of action; 
the operation of which, in other forms of delusional insanity 
not being resisted, are often the way 'and means to a cure. 
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In all cases, indeed, of delusional insanity, the difficulty 
lies in counteracting the morbid springs of action which con¬ 
trol the patients’ thoughts, and so produce the delusions; and all 
experience alike with those of sound miud who have given them¬ 
selves over to one absorbing passion, as with the insane who 
become the prey of such powerful emotion, is, that efforts to 
restore the just balance of thought and judgment are hard 
and often futile. 

Ideler, in his great work Grundriss dvr Seelen HvUhmde, 
has some very elaborate and interesting sections on the 
relation subsisting between perverted emotion, and delusional 
insanity. 

Feuchtereleben, speaking of delusional insanity, observes, 
“Fixed delusion often affords an unfavourable prognosis, 
particularly the melancholy. The cheerful is considered more 
hopeful; the religious is particularly difficult of erne, because 
it depreciates every curative motive, by the indefinite nature 
of its object; but experience has shewn that it is not 
incurable, as has been sometimes affirmed. 1116 ambitious is, 
likewise, difficult of cure, because the patient is not easily 
subdued, yet neither is this incurable; but the union of both, 
which frequently occurs, is very unpropitious. 

Esquirol, in his aphorisms on the prognosis of insanity 
says, “Les folies causdes ou entretenues par dee iddes 
religieuses, par l’orgeuil, gudrissent rarement. Les folies 
entretenues par des hallucinations sont tres difficiles k gudrir.” 

“ The majority of patients in all asylums,” says Dr. Conolly, 
“ are those who entertain some delusions which may either be 
consistent with their general tranquility, or the cause of 
occasional paroxysms of violenoe. The delusions in such cases 
usually continue until death ; sometimes, indeed, disturbing 
the last hours of life.” 

Farther, when in delusional insanity, hallucinations either 
of sight or hearing are present, the prognosis becomes veiy 
unfavourable. Indeed the character of the hallucination may 
impart a most alarming feature to the disease, as when the 
patient hears voices ordering him to kill his wife or child, or 
to commit arson or suicide. These cases are not unfrequently 
the subject of discussion in our courts of law. The prognosis 
here is always unfavourable, and the practitioner should per¬ 
emptorily insist on such a person being without delay removed 
to some place of safety : a single day may end in some tragedy. 
York Minster was fired by such a patient, and many a 
horrible murder has, under a similar form of delusional 
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insanity, been committed ; the patient to all appearance being 
otherwise fit to be at large and to control his conduct 

I have printed, as a note to this paper, an extract from a 
recent tale of great power, Paul Ferrol; in which the com¬ 
plications of delusional insanity with hallucinations is very 
ably sketched. 

An anxious subject of Prognosis are the forms of delusional 
and emotional insanity complicated with a suicidal tendency * 
When it is the result of a fixed idea, connected or other¬ 
wise with delusional insanity, this suicidal tendency is 
always a formidable complication. The frightful dexterity of 
the insane in accomplishing their end, often sets the most 
careful watching and precautionary measures at defiance. 
When on the other hand it is a simple impulse, the result of 
some present irritation, bodily or mental, the removal from 
the scene of annoyance and the employment of remedial 
agents often effects a cure. The distinction between a suicidal 
tendency, the result of a fixed idea and plan, and that arising 
under some sudden impulse, must be borne in mind in forming 
our prognosis. 

The following remarks of Guislain are worthy of attention, 
and comprise all I would desire to add on the prognosis in 
cases of suicidal mania. 

Suicide (he says) is generally a very serious complication, 
viewed either in its consequences or from the great watching 
which it demands. Yet it is far from being an incurable form 
of mental disease; indeed many suicidal cases recover. These 
chances of recovery depend entirely on the general patho¬ 
logical character of the disease. When it takes its origin from 
a distinct suicidal idea, our fears must be great as to the issue; 
the disease here lasts long, the patient conceals his deadly 
purpose, and avoiding the vigilance of his attendant, too often 
succeeds in committing the act. 

If, on the other hand, the desire of suicide arises during the 
course of an attack of melancholia, the chances of recovery are 
fair ; it suffices, generally, carefully to watch the patient, and 
to await in hope the course of the disease. 

When under an attack of mania a suicidal tendency arises, 
the prognosis is even more favourable; but when it is a reflex 
determination, the end, as I have just said, is generally fatal. 

* According to the last Return of the Registrar-General, “ 1,038 suicides were 
returned annually so as to be distinguishable in the register, which is probably 
less by a tenth than the number actually distinguished. Hanging is the most 
common form of suicide; cut-throat and drowning stand next in the order of 
frequency. Eight-tenths of the suicides are committed in one of these three 
ways.” 
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Cases in which the attempt at suicide has just failed in its 
object, often afterwards recover. Sometimes, however, such 
cases again and again attempt to commit suicide, after having 
just missed of one effort. 

Thus, taking all matters into consideration, we must con¬ 
clude that the prognosis, in cases of suicidal tendency, is 
always difficult and uncertain. 

Melancholia. —Esquirol’s definition of this form of in¬ 
sanity, as quoted by Dr. Tuke, may suffice for my present 
purpose. Melancholia is a cerebral malady characterized by 
partial chronic delirium without fever, and sustained by a 
passion of a sad, debilitating or oppressive character. A defini¬ 
tion (Dr. Tuke adds) sufficiently accurate if we except the 
“ chronic deliriumdisorder of the intellect not being an 
essential part of the disorder. 

The prognosis, in this form of insanity, is more favourable 
than would at first sight appear. Esquirol, in his well-known 
aphorisms of the prognosis of insanity, and which have been 
again and again copied, and adopted by subsequent writers, 
states this form of insanity to be less curable than mania. 
This opinion was shared by the older writers. Thus Haslam 
(Observations, pp. 257), says that, “patients who are in a 
furious state, recover in a larger proportion, than those who 
are depressed and melancholic. One hundred violent, and 
the same number of melancholic cases, were selected ; of the 
former, sixty-two were discharged well; of the latter, only 
twenty-seven : subsequent experience has confirmed this fact. 
The same investigation on the same number of persons has 
been twice instituted, and with results little varying from the 
originally stated proportions.” 

This unfavourable prognosis of melancholia is hardly borne 
out by modern experience. The probability of cure in a 
recent case of pure melancholia, i. e., not complicated with 
any intellectual delusions, is about as favourable as in similar 
cases of recent mania. The experience of the Retreat during 
forty-four years, supports this opinion. There, 54.8 per cent, 
cases of melancholia, and only 53.4 per cent, of mania re¬ 
covered. 

The explanation of the unfavourable prognosis of melan¬ 
cholia of the older writers lies, partly, in their including 
under that term, the cases of delusional insanity, of which 
I have above spoken, and in which, as in all cases of partial 
mental disorder, the prognosis is much less favourable than 
in general disorder of all the mental powers; and partly, 
also, the explanation lies in our modern treatment, being more 
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adapted to the cure of pure mental depression, than were the 
proceedings of either Esquirol or Haslam, and also to the 
greater facility afforded by the very nature of the symptoms, 
to the curative treatment in private practice, of the milder 
and more recent forms of melancholia. 

In M. Guislain’s admirable clinical lectures on mental 
disease, I find the following statement in support of the 
favourable prognosis, which I have ventured to state, as per¬ 
taining to recent pure melancholia. “ On ne peut,” he says, 
“ se ddfendre d’un certain dtonnement en voyant la plupart 
des dcrivains envisager la mdlancolie comme une vdsanie qui 
ne se gudrit que tr&s rarement. C’est ainsi que Lorry, qui a 
dcrit sur cette maladie deux gros volumes dit en terms tormels: 
melancholics curaiio perdiffidlia. Cette sentence a dtd 
reproduite bien des fois. Pour moi je range la tristesse 
morbide parmi les affections mentales qui admettent le plus 
souvent une terminasion heureuse. Il est aussi l’avis du 
docteur Flemming auteur d’ un mdmoire sur le pronostic des 
maladies mentales : il dit expressdment que la mdlancholie est 
une des alidnations dont la gudrison est la plus facile.” 

Even when melancholia is connected with a suicidal ten- 
ency, our prognosis of cure is still favourable, should our pre¬ 
cautionary measures, in the mean time, succeed in prevent¬ 
ing the contemplated act. 

* Griesinger, one of the most sensible German authors on 
mental disease, expresses the same opinion as to the favour¬ 
able prognosis in pure melancholia. “ Melancholia in its pure 
form,” he says, “ I agree with Flemming, in regarding as 
more curable than mania, and this, contrary to the opinion of 
Jessen, Ideler, Falret, Ferrus, Has lam, Rush, &c., who all 
regard mania as the most curable form of insanity.” 

When melancholia occurs in persons of a certain age, it is 
often merely the beginning of death ; the energy of the brain 
is diminishing or dying, and so the patient passes into a state 
of acute dementia, ending in early death. 

.The complication of pure melancholia, with illusions or 
delusions, render the prognosis less favourable. These com¬ 
plications are often of a very distressing kind, bearing 
reference to the patient’s state of salvation, to his possession 
by Satan, or, again, to some imaginary or hopeless bodily 
ailment, as stoppage of the passage of the bowels, or the 
passing of all nourishment taken, on to the lungs, &c., &c. 

Dr. Conolly regards 'this form of melancholia as of more 
favourable prognosis in women than in men, from its being, 

* Die Pathologic und Therapie der psychischen Krankheiten.—Stuttgart, 1845. 
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in the former instance, complicated, with forms of uterine or 
ovarian excitement, within the control of art, and on the 
abatement of which, the mental affection is very likely to 
disappear. 

I make no apology for repeating, in fall, his observations 
on this point. All Dr. Conolly’s contributions to the practical 
treatment of insanity are of such value, that we can only 
regret their limited extent, while gladly availing ourselves of 
what he has given us, from the results of his long and 
thonghtful experience, in the management of the insane. 

“ Instances,” he says, “ of delusions of a religious character 
are very frequent in women of every class. They are asso¬ 
ciated with ideas of self-destruction, and present an aspect 
which would lead one to pronounce them hopeless forms of 
melancholia. A very common idea among the subjects of this 
malady is, that of having received the sacrament unworthily, 
and sinned against the Holy Ghost. ‘ Every one else,’ they 
say, ‘ may have hope, but they can never be forgiven.’ Others, 
they admit, may fancy such things, but in their case it is 
real; and to use remedies is idle, if not impious and sinful 
In truth, however, the patients often recover from this foim 
of malady, which I am convinced has its origin, in a 
majority of instances, in uterine or ovarian excitement; 
the removal of which excitement, by remedial means, may 
be followed by a restoration to mental health. These cases 
occur in women of various ages between fifteen and fifty ; and 
when the physical symptoms can be recrgnized, the prognosis 
in them may generally be favourable. Sometimes the irritable 
condition of the uteries or ovaries, particularly on the cessation 
of the catamenia, suggests delusions in the patient as of flames 
burning, or an animal gnawing in the pelvis ; and although 
the patients are fearfully agitated, these cases also are generally 
curable. In one case, in which a woman had a constant delu¬ 
sion that Satan was holding her by ‘ the small of the back,’ the 
relief afforded by local treatment was followed by complete 
deliverance from a delusion which had tormented her for 
years. The form of melancholia which occurs in women of 
forty-five or fifty years of age is usually obstinate ; but after 
a time, sometimes after two or more years, the patient recovers. 
Melancholia occurring in men about the same age is less hopeful, 
and often indicates a general breaking up of the constitution. 
They become feeble, inactive, and often weep, and are ex¬ 
tremely distressed; and after a time die of pulmonary con¬ 
sumption or apparently worn out and atrophiated. In other 
cases in men, two or three attacks of melancholia are recovered 
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from. Generally the intervals between each attack are shorter, 
and the successive attacks are longer. It is possible that our 
prognosis, in some of these instances, would be more favour¬ 
able if symptoms of bodily disease of a curable nature were 
present. Their connection with disordered conditions of the 
stomach, liver, or intestines, are in many cases during life 
merely conjectural. Disease of the heart sometimes obviously 
attends them, but affords too little scope for successful treat¬ 
ment to make the prognosis more encouraging.’* 

When melancholia alternates with attacks of mania the 
prognosis at once becomes more unfavourable. Indeed all 
these alternating and remitting forms of mental disease 
generally pass from bad to worse, and end in confirmed 
secondary dementia, far away beyond all hope of cure, and 
the limits of the most sanguine prognosis. 

Mania .—Passing from the several forms of partial insanity 
we come to that most familiar form of mental disease—mania. 
Here the emotions and the intellectual powers are alike dis¬ 
ordered. One or more of the passions are always exalted in 
mania; and, as Dr. Tuke observes. “ a furious condition, al¬ 
though not constituting an essential symptom, is very generally 
present in the acute form.” To this condition is added, with 
very few exceptions, marked disturbance of the intellectual 
faculties ; ana then we have the familiar symptoms of ordinary 
acute mania. 

The direct tendency of mania is to cure or to death. The 
passing of acute mania into the chronic forms of insanity 
is, so to speak, an accidental result, and not the natural 
course of the disease. The tendency to death is from sheer 
exhaustion; or which is, after all, but another symptom of the 
same physical state, from cerebral effusion. A knowledge of 
the ordinary laws of life and death will guide our prognosis in 
this question. 

Should life survive, the direct tendency of the disease within 
a couple of months is to a cure ; and our prognosis will con¬ 
sequently in recent mania (of which alone I am now speaking) 
be favourable, unless some special indication to the contrary 
exist. These unfavourable indications may be thus stated. 

(a) Physical. —When, during the transition stage, which 
marks in this disease the return of reason, and in which we 
have often during anxious weeks, day by day, nay, hour by 
hour, to watch the case and guard against relapse; when here 
the bodily health mends, and the patient grows stout and looks 
healthier, without an equal mental amendment, the prognosis 
becomes so far unfavourable, When also the physical powers 
VOL. V. NO. 28 . V 
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become blunted, when the pupil is sluggish, when the patients 
can stare unmoved (as they often do) at the sun, when the 
senses of smell and taste become more or less obliterated, and 
when this state of physical depression is accompanied by 
continued mental exaltation, by insane laughing and talking, 
the case begins to look unfavourable. Indeed, although in 
recent acute mania this laughing and shouting is a symptom 
of no moment; still, when it at all persists, it is of a much 
more unfavourable prognosis than the opposite state of emo¬ 
tional depression and sadness, which attends the curable 
cases of recent mania. 

Again, the long continued absence of power over the 
sphincters, and hence of involuntary evacuations (although 
a symptom of recent acute mania) looks bad; and 
almost alone points to the passing of the disease into chronic 
mania. There is often, in such cases, of great slowness of 
speech, and loss of all expression in the face, with an apathy 
to all around, and an indifference to the daily objects of 
life. 

When in the female sex, the uterine functions become 
re-established, without a similar mental improvement, the 
prognosis is very unfavourable. 

(o) Meintcd .—When a case of acute mania is going 
to terminate in a cure, one of the most favourable 
symptoms is, the return of the emotions and feelings to their 
natural condition. Enquiring after relations and friend s 
regret for past violence, tears and sorrow at their present sad 
forlorn state, is always a favourable symptom, and even, if an 
hour afterwards, the incoherence and violence return, we may 
still augur well of such a case. On the other hand, when the 
mind becomes calm and collected, and the feelings the while 
unmoved, that case will probably not recover, but pass into 
some verv troublesome form of slight chronic mania, and 
continue for years, perhaps, a clever, but dissatisfied patient 
Guislain, in his Legons Orates observes—“ Mais que les 
affections du coeur, <jue 1’ amour de la famille reparaisant, que 
T alidnd vienne k s’ informer de ses affaires c’est gdndralement 
d’ un heureux prdsage. Je reconnais lk le premier indice de 
la convalescence alors meme qu’une foule d’actes morbides 
persistent encore. M. le docteur Voisin medicin k 1’ dtablisse- 
ment de Vanves dnongait une incontestable vdritd quand il 
disait que le retour de la raison, de la facultd de raisonner, 
n’ annonce pas la gudrison du malade surtout lorsqu* il se fait 
brusquement et que son cceur reste sec—je me sera des 
expressions de 1’ honorable mddecin. Dans ce cas 1’ alidnd 
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n’ est pas rdtabli et il no le sera que quand il s’ informera aveo 
sollicitude de sa famille,” 

The state of the affections will always be an element in our 
prognosis, of even more importance than the condition of the 
intellectual powers. The restoration of the latter to their 
healthy state, will only then strengthen a very favourable 
prognosis, when, at the same time, the affections and moral 
feelings return to their natural condition. Their disorder* is 
generally the first evidence of approaching mania, and it is 
in their restoration to a healthy state, that the basis of a 
favourable prognosis is mainly to be sought. “ The complete 
restoration of the affections,” says M. Falret,* “ is a much 
more positive indication of real convalescence, than is the 
cessation of intellectual aberration. The return to the control 
of his moral affections within proper bounds, his desire to see 
his children, his family, his friends, to shed tears of sensibility, 
to open his heart, to be restored to the bosom of his family, 
and to return to his former habits, are so many certain signs 
of cure in a patient, just as the contrary symptoms betoken 
approaching insanity, or an impending relapse. The decrease 
of insanity is only a certain sign of cure, when, at the same 
time, the patient returns to his old affections. Thus the 
cessation of delusions, the restoration of attention, of memory, 
and of judgment, will not, in themselves, authorize us to pro¬ 
nounce a patient convalescent* it is still more necessary to 
ascertain the awakening of his affections and moral qualities. 
It is in the region of the sentiments that insanity generally 
makes its first appearance, and it is by the re-establishment 
of these, that convalescence must be announced. Nevertheless, 
we must be upon our guard against an inordinate eagerness 
on the part of the patient to see again the person and things 
that were formerly dear to him, and against an exaggerated 
zeal in the performance of duties that have been neglected. 
Pinel justly speaks of such extreme sensibility as being an 
indication of relapse.” 

This last observation regarding the substitution of a morbid 
sensibility, in place of perverted or suspended moral emotion, 
must always he had in view, when, a return of the play of 
the affections leads us hereby to form a favourable prognosis 
in mania. 


As regards that form of insanity which follows child-birth— 
fwwf&ral mama, the prognosis is generally very favourable, 


• Dr. Blount’s Translation, Part I, 
weltaxecytad undertaking t 


When may we hope for Part II. of this 
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If the patient live she ought to recover, and the mortality in 
this disease is not high. Of every 100 mothers bearing 
children the number of deaths stand thus:— 

Placenta Prsevia andFlooding, ‘119; Puerperal Mania, ‘023; 
Puerperal Convulsions, ‘066; Rupture of Uterus, Oil. 

These puerperal cases afford a striking illustration of the 
greater curability of insanity when produced by physical, 
rather than by moral causes. Dr. Conollv speaks with great 
confidence of the curability and favourable prognosis in this 
form of mental disease. “ In private practice," he says, “ I 
cannot myself recollect one case of puerperal insanity which 
did not terminate favourably ; and, in the majority of cases, 
recovery took place in from four to seven months. Dr. Goode 
mentions that of the numerous cases in which he had been 
consulted, he knew only two who, after many years, continued 
disordered in mind, and one of these had been insane before 
marriaga The appearance of levity, childishness, and imbe¬ 
cility, m some cases of puerperal insanity, discourage the 
practitioner; but in reality these symptoms are but temporary, 
and the patient generally recovers. This malady may occur 
after the first delivery and never again; and after the second, 
third, or fourth delivery only; and future pregnancies and con¬ 
finements may be gone through quite safely. In almost every 
case of puerperal insanity of which I could learn the particu¬ 
lars, the patient had no hereditary tendency to insanity.” 

2. The dv/ration and course of the disease .—Another im¬ 
portant element in our prognosis is the duration and course of 
the symptoms. 

In no disease, perhaps, is the prognosis more dependant on 
the duration of the symptoms, or the period which has elapsed 
from the first invasion of the malady, than insanity. Indeed, 
after the first twelve months from the attack, the probability 
of cure is small. The expectation of recovery, in cases aa- 
mitted within three months from the first attack, is in the 
aggregate of four to one; while the proportion of recoveries, 
in cases of more than twelve months’ duration, is less than 
one to four. These are statistical facts towards the history of 
our prognosis, brought out in every asylum report; facts 
reiterating the oft-repeated, yet oftener neglected warning, of 
the importance of early removal of the patient to some place 
of cure. The early treatment of these cases, observes Dr. 
Conolly, modifies their course so greatly, that our prognosis 
cannot safely be formed without some regard to it. If the 
patient has been bled or much reduced, the case will probably 
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be incurable or end fatally. Nearly the same observation may, 
be made, however in every case of mania; and of all mental 
disorders, I may here remark that the ^modification by differ¬ 
ent modes of treatment is almost incredible, and affects the 
prognosis in every form of mental disease, in every stage of 
fife, and from whatever cause arising. 

The proportion of recoveries on the admissions in cases of 
less than twelve months duration at the Retreat, was sixty- 
one per cent, and only eighteen per cent in cases of twelve 
months duration and upwards. The following remark of 
Dr. Thurnara will shew how important an element in our 
prognosis the duration of the disorder is. “ Of all the cir¬ 
cumstances," he says, “ which affect the comparison of the 
recoveries and mortality of the insane, the stage or duration 
of the disorder is, practically speaking, the most important 
The greater probability of recovery in recent cases than in 
those of longer duration, is a circumstance which has been 
very well known. The tendency to recovery indeed does not 
appear to exist until the lapse of an uncertain time from the 
attack, when a disposition to a favourable crisis may fre¬ 
quently be observed ; though not often in a fully developed 
case before the third, sixth, or ninth month. After the lapse 
of twelve months, though recoveries still occur, the proba¬ 
bility of that event in the great majority of cases rapidly 
diminishes." 

Thus in recent acute mania, there ought, within the first 
two months, to be some fair progress towards a cure in cases of 
favourable prognosis, and the more marked symptoms of 
mania persisting beyond this period will tend to make the 
prognosis doubtful Dr. Conolly very truly observes “ that 
many symptoms which may exist in a recent case of insanity 
without authorising the conclusion of its being incurable, 
become, by long continuance, so many proofs that a cure is 
not to be expected. Such are illusions of the senses of 
hearing and of seeing; incoherence of language; delusions 
as to persons and places, and as to rank, riches, or poverty; 
and also dirty habits, and a neglect of all cleanliness. All 
these symptoms will occur in & recent case, and all may be 
of temporary duration, and the case may be cured. If there 
is a relapse they will recur, and there may be successive 
recoveries and relapses; all these symptoms disappearing 
and recurring. But in cases of long continuance the super¬ 
vention of any of these symptoms or their persistence indi¬ 
cates that the malady is incurable." 

Allied to the duration of the disease is the course the 
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symptoms have followed. The more rapid the invasion, the 
more favourable from this point of view will be our prognosis. 
On the other hand, the slow gathering in of the clouds from 
every quarter: alienated affections, growing suspicions, al¬ 
tered habits, delusions increasing in force and number, com¬ 
ing one upon the other to swell the roll, presage too often a 
long dark night of mental gloom, to be broken only with 
the cord of life. 

Lucid intervals again require a careful consideration in 
forming our prognosis. In recent acute oases, lucid intervals, 
followed by exacerbations of the disease, are by no means 
unfavourable; within certain limits they are the natural 
progress of the disease towards a cure. 

On the other hand, when these lucid intervals take on 
the type of remittent disease, they are of a very unfavour¬ 
able augury, and the longer the lucid interval, or rather, the 
remission of the mental disease is, the more unfavourable 
must the prognosis be. Thus, cases in which attacks of 
mania, with lucid intervals of months, or years even, occur, 
are generally incurable. In such cases, the lucid intervals 
generally become shorter, and less certain—the attacks of 
insanity more confirmed and longer each relapse. “ Inter- 
mittence of the disorder,” says Dr. Conolly, “sometimes 
assumes a curious regularity. Attacks occur every other 
day, or every other month, or during one half of the year, 
the intervals being intervals of sanity. Several such cases 
are recorded, and from the few which I have myself known, 
I should generally look upon them as indicative of inveterate 
disease. Even in cases of imbecility, there are often evident 
remissions. For some days the mind is excited, and more 
acuteness is shewn, and then, for several days, there is more 
marked imbecility : and these changes afford no hope.” 

A frequent change of the phasis of the disease is always 
of unfavourable prognosis. A curable case of melancholia, 
or mania, passes slowly through its several stages, and does 
not, week by week, perplex us with its varying manifesta¬ 
tions. Haslam’s remark is very sound, that when the 
furious state is succeeded by melancholy, and after this shall 
have continued a short time, the violent paroxysm returns, 
the chance of recovery is very slight Indeed, whenever 
these states of the disease frequently change, such alteration 
may be considered as very unfavourable.” 

3. The age, sex, and social condition .—The personal re¬ 
lations (Umstdnde) of the patient as to age, sex, and social 
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condition, particularly the former, influence the prognosis in 
every form of mental disease. 

Age .—I believe Haslam was the first writer on insanity 
to point out the influence which the period of life exerts on 
the chances of recovery. In his “ Observations on Madness 
and Melancholy/’ he gives the experience of Bethlehem 
Hospital, 1784 to 1794, in a tabular form, deducing from the 
table, the inference, “ that insane persons recover in propor¬ 
tion to their youth, and that as they advance in years, the 
disease is less frequently cured.” Later statistical observations 
support this conclusion. “ It appears from results obtained 
at Bethlehem, at the Retreat, and at the asylum, York, (says 
Dr. Thurnam) that the probability of recovery is greatest in 
the young, and undergoes a very regular diminution as age 
advances.” Thus at the Retreat, over a period of forty years, 
the recoveries under twenty years of age on admission were 
fifty-five per cent, and from seventy to eighty years only 
twenty per cent of the admissions.* 

In estimating the relative importance of age on the prog¬ 
nosis, it is hardly necessary to repeat, that the other 
influences, as the form of the disease, its duration, and 
course, &c., &c., must also be borne in mind in their bearings 
on the result. It does not necessarily follow, that because a 
patient is young, he will therefore recover; but in cases, 
otherwise favourable, as of recent mania, or melancholia, 
without any serious physical complication, the chances of a 
patient at twenty-five years of age recovering, are nearly 
double those of one at sixty years of age, similarly attacked, 
and thus, the age of the patient becomes a very important 

* The follow ing remark of Dr. Tharaam’s is carious, and worth reprinting in 
this place :—“ When the proportion of recoveries per cent, are given for periods 
of life of twenty years duration each, the rate of the decrease in the recoveries 
will be seen not to be the same for different ages but to be a progressively 


accelerating one:— 

Proportion of Recoveries Decrease 

Age. per cent, of tbe Admissions. per cent. 

— to 20 years 55‘55 0 

20 to 40 „ 51-77 7 

40 to 60 „ 46‘16 II 

60 to 80 „ S7-8 40 


“ So remarkable a result, perhaps, merits tbe supposition that the decrease 
in the number of recoveries with age may observe sotno regular geometrical 
proportion. May not some extended researches shew the recoveries to be 
inversely as the square of the age ? 

’* The only important exceptions to the general law of the recoveries de¬ 
creasing with age is found amongst women, in whom the recoveries at 10 to 20, 
and 40 to 50, were less numerous than at the succeeding periods of 90 to 30, 
and 50 to 60 years of age. These exceptions may probably, both of them, be 
attributed to the peculiarity of the sex. 
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and material element in our prognosis, of his prospect of 
cure. The two periods of life, that of puberty, and the 
climateric period, are always attended with great danger to 
life and health, and it is alike, common sense and analogy, 
to suppose that the powers of life, at the time of puberty, 
will more readily overcome the mental disease, (should the 
danger take this form) than it would do at the later 
climateric period. And so, in practice do we find, that 
while mental disease in the young is thus of favourable 
prognosis, insanity supervening at the climateric period of 
life, is always the cause of serious anxiety. “ When,” says 
Dr. Conolly, “ the symptoms of insanity—mania, or melan¬ 
cholia—appear in men and women of fifty years of age, in 
whom no previous attack is known to have occurred, there 
is almost always reason to fear that the disease is the 
beginning of incurable decline of mental and bodily health. 
This decline begins in different persons at very different 
ages. Alter a life of usefulness, activity, and benevolence, 
a man of fifty may begin to cherish delusions as to plans, 
dates, and transactions; or may fall into profound melan¬ 
choly, and represent himself as having been, throughout life, 
a hypocrite, and now about to be exposed. Or a lady may 
become depressed, apathetic, and accuse herself of failing 
in her duty to her husband and children. The greater 
number of these cases are incurable; and there is, too often, 
a strong suicidal disposition associated with them, and 
requiringgreat care.” 

Sex —vThe influence of sex on the proportion of recoveries, 
has been very carefully invested by Dr. Thurnam. As the 
general result of his enquiry, it may be stated, that the 
proportion of recoveries amongst women exceeds those 
amongst men by about twenty per cent I suspect, however, 
the chief cause of this difference to lie in the greater 
liability of the male sex to general paralysis, and I do not 
myself, as a matter of prognosis, in any given case, attach 
much, if any importance to the influence of sex, excepting 
in the cases of melancholia, I have above alluded to, where 
the delusion would appear to be in direct relation with some 
uterine disorder of a curable kind. This exception rather 
influences our prognosis, under the head of physical complicar 
tion, than of sex. As opposed to Dr. Thurnam, Ideler states 
that, after long doubts as to the influence of sex on the 
curability of mental disease, he, at last, has come to the 
opinion, that it is more curable in the male sex than in the 
female, He enters at some length ( Grundriss , Vol. II., p.p. 
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722,) into the metaphysical reasons, and very sound ones 
they appear to me, why it should he so. 

1 do not, myself, as I have just observed, attach any impor¬ 
tance to the sex of the patient, as an element of prognosis. 
An'indication of treatment it doubtless is, in the many cases 
connected with uterine disturbance. 

Social condition —It would, even at first sight, seem 
certain that the social condition of the patient would, in its 
various bearings, be a material element in our prognosis. 
That the dailv occupation, the religious opinions, the amount 
of mental culture, the domestic condition, with its constant 
influence on the affections, should greatly influence the 
prospects of a case of insanity, is almost self-evident I et, 
to apply any statistical facts to solve how far these varied 
social relations become elements of our prognosis, is no easy 
task. Such endless fallacies lie behind statistical inferences 
—the same results may be explained by such various causes, 
that, viewed from the prognostic point, I am not much dis¬ 
posed to apply to the prognosis of insanity, the results of 
the statistician, as to the influence of the social condition 
of the patient on his ultimate recovery. 

4. The exdtinq cause and physical complications .—Great 
difficulty always exists in rightly ascertaining the cause, 
whether predisposing or exciting, of mental disease. When 
these causes are ascertained they tend to influence materially 
our prognosis as to the prospect of cure. When the disease 
follows directly on a definite exciting cause our prognosis is 
favourable. An exception to this observation are the cases 
of direct injury to the head, where the prognosis is generally 
unfavourable; but here insanity does not generally follow 
soon after the exciting cause, but often only after several 
years. Hereditary tendency would not appear materially to 
affect the prospect of cure, but rather its permanence; 
relapses being much more frequent, in the proportion of 
five to three, in cases of an hereditary taint Frequent 
cases of cure (observes Griesinger) in hereditary insanity 
prevent the prognosis being here entirely unfavourable; 
yet the danger of relapses, in all such cases, is very great 
In young men, insanity, the result of intemperance, is gener¬ 
ally, by employment and regular living, cured; but when it 
follows on long years of intemperance the prognosis will be 
decidedly unfavourable. Still more so is the prognosis in 
all cases resulting from sexual excess and self-pollution. The 
insanity resulting from this latter sin is as marked in its 
symptoms as hopeless in its prognosis; and is, I fear, sadly 
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on the increase In the asylums for the higher classes I have 
met with several public school men hopelessly insane from 
this awful course. Their very look betrays them; one can 
almost, at a glance, recognise the hidden sin which caused 
and maintains their mental malady. v 

As a rule, insanity resulting from any physical cause is 
of more favourable prognosis than when the origin is trace¬ 
able to moral influences. Care, and grief, and sorrow, are 
more permanent in the slow and insidious forms of insanity 
which they cause, than are hunger, want, and sympathetic 
irritation. Especially is this true of the puerperal state. If 
the patient lives she almost must recover her reason. 

At St. Luke's Hospital 1 have witnessed with wonder the 
rapid recoveries under Dr. Monro's wise use of wine and 
gentle words in cases arising from the physical causes of 
want, cold, and neglect of the laws of health. All these 
oaaes appeared to me to recover 

Dr. Conolly has well stated the relatively favourable prog¬ 
nosis in cases resulting from physical as compared with 
moral causes :—“ Melancholia and painful delusions," he 
says, “may exist with the opposite states of plethora or 
anaemia, or the various approaches to starvation met with 
among the poorer classes in large cities, as well as with the 
debility produced by prolonged nursing, conjoined in them 
with poor diet. In all these cases the simple indications of 
treatment may be followed with general success; and with 
the gradual reduction of the plethoric condition, or the 
gradual restoration to strength, the brain will be relieved 
from oppression or restored to energy, and its functions 
again be healthily performed." 

“Impairment of the mind from over-exertion, especially if 
conjoined with irregular habits, has appeared to begin in 
some very active and able, even at an early period; in 
others, of stronger constitution, later. The prognosis can 
seldom be favourable. Rest from labour, relaxation, travel, 
may retard the downward progress. The results of intel¬ 
lectual labour seem to be less appreciated than the results of 
violent emotions frequently repeated, or of a sudden and 
overwhelming shock. When some violent shock or sorrow 
has overpowered the mind the memory of it seems - lost; it 
is never alluded to, but a profound melancholy exists, from 
which perfect recovery seldom takes place. A less violent 
shock, but too powerful for the mind it affects, produces at 
first confusion and delusions, on which maniacal symptoms 
supervene; and these symptoms are followed by incurable 
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imbecility. I have seen cases of acute mania ending fatally 
in a few weeks, and exhibiting proofs of meningitis and 
irritation of the brain, with effusion and other consequences, 
where there appeared every reason to ascribe the malady to 
violent mental impressions alone.” 

As regards the physical complications, the two most serious 
are epilepsy and general paralysis; and they both so materi¬ 
ally influence our prognosis as to render any case of mental 
disease on which they may supervene simply hopeless. There 
is no cure or chance of cure for either. Insanity complicated 
with epilepsy goes on from bad to worse, from increased fits 
and greater loss of mind, until some one fit terminate fatally, 
either by asphyxia or by cerebral effusion. 

Again, when the well marked symptoms of general 
paralysis supervene, the trembling tongue, the hesitation of 
speech, the tottering gait, and wud, sanguine views of life 
once present themselves, there may be apparent glimpses of 
amendment; but real hope of recovery tnere is none. 

In Dr. Conolly's Crooman Lectures (which, unfortunately, 
were only privately printed, and are hardly now to be had), 
which contain in the most perfect English, a long way the 
best description of the several forms of insanity in our 
language, the following remarks on this complication of 
insanity confirms my unfavorable prognosis. “Its recogni¬ 
tion,/ he says, “is generally of much importance, as no 
disease sooner disqualifies the object of it ior all kinds of 
business, or for taking care of property, or, more probably, 
indicates a very short life. 

“ In all attacked, whether high or low in station, whether 
old and feeble, or young and robust, the malady, when once 
declared, pursues the same fatal course. However slight 
the blow, it is from the first fatal Whatever delusive 
appearances may, from time to time, revive the hope of 
friends, never more will the worldly work of anyone thus 
struck, be resumed. They are written off in the book of this 
life. I know that some practitioners are less hopeless 
in these cases than myself; and I should be much 
happier if I could be proved to be wrong in pronouncing 
this melancholy prognosis. At present, much as I know 
treatment may effect towards alleviating the distresses of 
this fatal malady, I believe it to be incurably fatal stilL 
Deceptive appearances of recovery are not unfrequent, and 
sometimes, wnat almost appears a suspension of the disease 1 
occurs; but the truce is, I believe, in all cases, merely 
temporary.” 
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II. —The Expectancy of Life. 

The second question which, in our prognosis, in 
cases of mental disease, we are called upon to deter¬ 
mine, is the expectancy of life, v e., how far in 
any given case, the existing insanity tends, in itself, and 
through its complications, to shorten the probable duration of 
life, either by an immediate fatal termination, or else, by 
reducing the average number of years belonging to that 
particular period of life. Thus, a case of acute mania may 
either shorten the expectancy of life, by resulting in im¬ 
mediate death, through exhaustion, or it may by passing into 
confirmed chronic disease, lessen, by ten or fifteen years, the 
probable span of life, which we know, from our mortality 
tables, would otherwise have been the prospect or expectancy 
of the patient To foretell the probability and extent of 
these two issues, is the second question on which, under the 
term the expectancy of life, I wish to add a few notes. 

The slightest examinations of the statistics of asylums for 
the insane, will shew that the prognosis, as to the expectancy 
of life, is directly and materially reduced by tne mere 

E resence of mental disease. The mean mortality of Eng- 
ind and Wales for 1846 to 1855 (including infants) was 
2.301 per cent, while that of the insane in asylums is not 
less, on the average, than 10 per cent, and in no instance, 
extending over a series of years, has a lower rate than 4.7* 
been found in an asylum. At the very lowest, therefore, 
the rate of mortality among the insane is double that of the 
population at large, a fact, which alone renders our prognosis 
of the expectancy of life in insanity, most unfavourable. 

Moreover, Dr. Thurnam has shewn, in his admirable 
treatise on the statistics of insanity,-f* the mean duration of 
life is directly and greatly reduced in mental disease. The 
expectancy of life at the time of attack, in a given number 
of cases, ultimately dying insane, is reduced by about two- 
thirds, and even when the disease results in recovery, a 
similar diminution in the average duration of life is found 
to exist. 

“ The influence of insanity,” says Dr. Thurnam, “ on the 
duration of life, is a subject on which authors have been 
long divided, and the opinion that mental alienation is not 
necessarily prejudicial to longevity, is even not yet quite 
exploded. Cases of longevity in the chronic forms of 

* The Retreat, York. 

t When may we hope for a second edition of this standard work, brought 
np to the present time ? 
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insanity, do, no doubt, often occur; and as we have seen, 
persons may lire thirty, forty, fifty, and even sixty years, in 
a state of intellectual derangement Instances of this des¬ 
cription, however, are very far from being sufficiently 
frequent to compensate for the large mortality in the early 
stages, and acute forms of the disease. With the data now 
before us, the average age at which the 139 who died, were 
attacked with the disorder may be ascertained ; and will be 
found to have been for those connected with the Society of 
Friends, 39.19 years; and for others, 38.36 years. Now, 
the expectancy of life at thirty-eight and thirty-nine years 
of age, according to the most recent researches, is not less 
than twenty-eight years; so that the mean ages attained, 
should have been sixty-seven and sixty-six, instead of fifty- 
six or fifty-seven, respectively. In those connected with the 
Society of Friends, less than two-thirds, and in others, not 
more than a third of the expectation of life at the time of 
attack, was on an average, realized.” This is one way in 
which the prejudicial influence of insanity upon the duration 
of life may be shewn. 

An exception to this law are the insane, who reach their 
sixtieth year, when the expectancy of life, or the prospect of 
attaining an advanced age, seems to be nearly equal in the 
insane, and in the population generally. 

Thus the prognosis of the expectancy of life, as based 
either on the annual mortality or on the average duration of 
life, after an attack of insanity must be of a most unfavour¬ 
able kind : seeing that on either standard the value of life 
is, on the lowest estimate, reduced by one-half by the mere 
presence of mental disease. 

This unfavourable prognosis of the general expectancy of 
life in cases of mental disease, will be. modified by several 
circumstances. Thus the sex of the patient will influence 
our prognosis on the tendency of the disease to death. The 
mean annual mortality of the male sex among the insane 
exceeds that of the female by about thirty-five per cent, 
while among the general population the male mortality only 
exceeds the female by eight per cent; therefore, the prog¬ 
nosis of the probable duration of life in the insane is still 
more unfavourable in the male than in the female sex. 

Again, the duration of the disorder will materially influ¬ 
ence our prognosis as to the tendency to death. In recent 
cases of only three months' duration, the mean annual 
mortality at Bethlehem* was 7*3, while in those of more 

* 8m Dr. Hood’s Decennial Beport of Bethlehem Hospital, 1846—55. 
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than, twelve months’ standing the mortality was only 45. 
Thus the prognosis of the expectancy of life in recent cases 
of insanity is more unfavourable by one-third than when 
the disease has passed into its confirmed stages. 

Farther, the special morbid action in the brain in every 
case of mental disease, has itself a direct influence on the 
prospect of life. Acute cerebral irritation may kill by its 
exhaustive action alone; and this even without leaving any 
trace of physical disorganization. Such is frequently the 
issue in recent cases of acute mania. Moreover, the cerebral 
irritation if longer continued has a direct tendency to death, 
through the pressure on the brain of the resulting sanguine¬ 
ous or serous effusions. This in recurrent mania is often the 
cause of a sudden fatal termination. The obstinate refusal 
of food in cases of acute mania and melancholia, notwith¬ 
standing the success of forced alimentation,* is another most 
serious complication, and frequently attended with extreme 
danger to life. Specially does this observation apply to 
refusal of food in acute melancholia, complicated with delu¬ 
sions having reference to this refusal, as that an angel had 
forbidden to eat, and such like. 

In suicidal mania the imminent danger to life is self 
evident, and specially is it so in that form of suicide de¬ 
pending on a distinct delusion bearing upon the act, as 
contrasted with the less dangerous form of instinctive 
suicide, where remedial and precautionary measures are of 
more avail in warding off the efforts of the patient towards 
self-destruction. Statistical researches support this un¬ 
favourable prognosis in cases of suicidal mania. The deaths 
from suicide among the insane are about ten times in .excess 
of those among the population at large. 

The statistics of insanity hitherto published do not afford 
any very reliable data on which to base an accurate prognosis 
of the expectancy of life in the several forms of mental 
disease. The following observations by Dr. Thurnam com¬ 
prise all that can be said on this element of our progno¬ 
sis:—“The rate of mortality in those admitted in a 
state of mania has been 3 99; in melancholia, 6*96; in 
monomania, 3*46 ; and in dementia, 4*45 per cent. In this 
calculation the changes which took place in the form of 
disorder before death nave not been taken into account; and 
as there has been no register kept of the cases resident in 
the several forms of disorder, founded on censuses made at 

* See Dr. Harrington Take’s excellent papers on forced alimentation: 
Journal of Menial Science, April aad July, 1818# 
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regularly recurring periods—annual or more frequent—I 
can in this table only present an approximation to the true 
rates of mortality in the different forms of disorder, regarding 
which no accuarte observations appear hitherto to have 
been published,” 

In cases of confirmed dementia the expectancy of life is 
very fair. A number of our most useful and quiet patients 
are examples of this form of insanity. The bodily and mental 
health has again harmonized; no violent emotions now 
disturb their quiet; the influences of the asylum life tell 
only favourably on them; they have no thoughts, no wishes, 
beyond its bounds, and happy in the discharge of their daily 
task, and living in obedience to the laws of health, they 
often attain to a green old age In blessed oblivion of the 
storms that swept away their mental powers, they have, 
through the aid of our treatment, regained, it may be, a 
lower, but yet another phase of mind, in harmony with the 
relations and duties of their asylum life. 

A kindly and affectionate interest in our daily work is 
often the reward of our efforts thus to remould the mind so 
shattered by disease, and fit it to perform the duties of its 
new phase of existence. 

A very serious error very often occurs in the removal of 
such patients from the asylum, either from motives of 
economy on the part of the Guardians of the Poor, or of 
affection in the rich. The quiet and order of their days 
depend on the unfelt but yet present discipline of the 
asylum, as the excitement and discord, following their 
removal, too soon prove. It is only within the limits of 
that asylum life on which the psychologist has remoulded 
their wreck of mind, that they can, hereafter, enjoy the quiet 
happiness, resulting from daily duty rightly discharged. 

Lastly, the complications of mental disease with 
physical disorder, functional and organic, form a very im¬ 
portant element in our prognosis, of the expectancy of life 
in any given case of insanity. This prognosis is 
directly and solely based on the general principles 
of pathology, and I may, therefore, here fairly bring these 
notes on the special prognosis in insanity to a termination. 
No one can more strongly feel than I do, how slight an 
outline I have sketched of this important section of practical 
psychology. 

Hayward's Heath, Sussex, December, 1858. 
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Extract from “ Paul Ferrolreferred to in the text as 
illustrating Delusional Insanity with halliLciruUioris of 
a destructive character. 

fl< * I think/ said Mr. Ferroll, when he had shot the door, 4 that the batler 
himself writes the letters.* 4 Whj so ?* cried Lord Ewyas, startled. 4 It is borne 
in upon me/ answered Mr. Ferroll, smiling. * More little circumstances than 
I can remember or detail, bring me to that conclusion.* 4 And do you think 
that he means any harm by it ?* f That I don't know ; he either acts the 
alarm which he shows in order to cover his design, or else he is going mad; 
and is haunted by the idea of mischief, and impelled to do it* 

M 4 He looks ill/ said Lord Ewyas. 

44 4 Very, and much worse this evening than I have seen him at alL I am 
sore he must be watched to-night.* Lord Ewyas grew uneasy, but Mr. Ferroll 
turned the conversation, and exerted his great social powers to engage his 
companion’s interest and attention. They both became eager in discourse, and 
Lord Ewvas was impatient when the door was opened, and Didley, the butler, 
entered the room without a summons, and advanced towards the table as if 
expecting to be spoken to. 4 Did you ring, my lord ?’ he asked. 4 No, no ; I 
did not ring,** he said ; 4 1 thought the fellow was sick and could disturb 
nobody.’ And then he continued the argument he was maintaining against Mr. 
Ferroll; but had not long been engaged in the animated and interesting con¬ 
troversy before Didley again interruped them, and making some trifling 
alteration in the table, evidently waited an opportunity of speaking. 4 What is 
it you want ?* said Lord Ewyas, impatiently. 4 Why, my lord, if you’ll givo 
me leave to speak, I have a matter I very much wish advice upon.* 4 Can't 
you wait until tomorrow morning ?’ 4 Really, my lord, I can’t very well. It's 
about these letters to my lady ; these threatening’letters, so I hear they are at 
least.* 

44 4 Which you write yourself/ said Mr. Ferroll. 4 Which I write 1 * said the 
butler, turning upon him eyes of the deepest perplexity. 4 Do I write them do 
you think, sir?’ 4 1 know you do.* 4 Who told you/ said Didley. 4 Oh 1 one 
who told me cannot bo mistaken.* 4 And did he tell you really that it was IP* 
4 Yes, positively.* 4 Well, that is what I never have been sure of myself, for 
when I see them, and take them up to my lady, they frighten me in a strange 
way for a man’s own writing to do.* 

44 4 Why do you write then ?' asked Lord Ewyas. 

44 4 Why my lord, its partly all about that matter that I came to talk with you 
{gentlemen. Do you know that for months past there have been people coining 
mto my room without any leave of mine. They used to be quiet enough, but 
of late they have grown troublesome.’ 

44 4 Who are they ?' asked my Lord Ewyas, 

44 4 Why there comes a good many I know, and some I don’t know ; my late 
master, my lady’s husband, is the foremost. He will come and sit down close 
by me, and tell me to write to my lady, always these same words:— 44 In a day 
jovl don't look for it, fire will consume you.** I have conjured him a hundred 
rimes to tell me if he comes from heaven or from hell, but he always shakes his 
head.' 

44 4 That might give rise to unpleasant conjectures/ said Mr. Ferrol 4 Now, 
you know who told mef 

44 4 Aye, Sir, I thought so; though I wonder he came to you. I never saw 
them or any of them, when other living people were in the room, before to-day. 
Was it to-day. Sir?* 

44 Mr. Ferroll shook his head gravely, and evading the question, enquired, 
4 At what time was he with you r 

44 4 It was when John, and Henry, and I were laying the cloth for dinner.* 

44 4 Did they see him ?’ 

44 No; I asked them, and they said 44 No/ 4 Nor heard him ?* 4 Not be would 




Digitized by 


the Prognosis oj Insanity . 285 

Hot speak, only beckoned me with him.’ 4 But then he spoke?* 4 Yes yes ; 
and I think I mast do it/ Well, I am not clear that its right/ 4 That’s what I 
sometimes think myself; and I’ve kneeled by my bedside hours and hoars, 
asking God, and praying, till I have not known my head from my heels. Bat 
its all dark here.’ 4 Poor fellow,’ said Lord Ewyas. 4 Yet, its a great thing, 
my lord, to have the company of spirits ; and the last hour or two, I must say 
I’ve been easier than for along time, and that I think is a sign that I’ve got 
leave to do it/ 4 It may be so ; but you came, like a wise man to consult us 
on the subject/ said Mr. FerrolL 4 From what he said to me I think you’re 
mistaken/ Did he say precisely these same old words 9' 4 No, no; worse 
words—worse.’ 4 Aye, indeed. I thought so, sometimes I’ve known those spirits 
make very strange blunders $ and with respect to your old master’s orders, I 
advise ’- 

44 4 1 can’t take it, if you advise against doing it,’ interrupted Didley. 

44 4 Why not ?’ * Why partly because its already done.’ 

44 4 # What’s done ?’ cried Lord Ewyas. 4 The house is ,on fire,’ said Didley. 

44 4 *Good heavens !’ cried Lord Ewyas, starting up. 

44 But Didley, springing to the door before him, fastened it, and set his back 
against it; 4 nobody shall hinder my work,’ he said. 4 1 knew you would talk 
to me while my fires were burning; and if he had not gone and betrayed me 
to one of you”- 

44 But before he could finish, Mr. Ferroll sprang upon him, and tried to force 
him from the door; but Didley was armed, and drew out suddenly a large 
knife, the sheath of which was just inside his coat Mr. Ferroll just avoided a 
fatal thrust ; and seising his arm, said , 4 Is this the way you treat your master’s 
friend ?’ 

44 4 Nobody’s his friend that hinders me doing his command/ said the madman, 
his malady breaking out at this sudden excitement, and struggling with the 
violent strength of madness, to regain command of the weapon. 

14 There was now a contest, much to tho disadvantage of Mr. Ferroll, his 
antagonist being armed, and his mind beyond all the usual motive of control. 
It was not only strength that was needed, but there was the necessity to avoid 
even a faint stroke of the sharp gleaming knife ; Mr. Ferroll saw the disad¬ 
vantage. 

44 4 Come,’ said he, ‘you’re in the right, you must do as you will, loose me’— 
and all the while, half kept a powerful grasp of the maniac, 4 and I won’t 
hinder you/ 

44 4 Swear that/ cried Didley. 4 1 swear/ 4 Again—again/ 4 Well, well, 
I swear ; but its all right, you see. Don’t you smell the smoke yourself—you’ve 
done it/ 44 In fact, the burning smell became perceptible. ‘Ah, sir/ said 
Didley, and turned his pale face towards the quarter whence it came. His iron 
grasp still held Mr. Ferroll; but Lord Ewyas perceived only the apparent 
relaxation in his purpose, rushed towards tne door. 4 You’ve sworn falsely, 
cried Didley, brandishing his knife, and straining again his vigorous hold 5 
4 my master shall he obeyed ;’ and again he sought to make a plunge. 

*' 4 Good heavens! there he is,’ said Mr. Ferroll, suddenly relaxing all his 
resistance, and fixing his eyes on the door. 

*• 4 Where ?’ cried Didley, thrown off his guard for the moment. That 
moment was enough. Mr. Ferroll closed upon him, and threw him down ; 
Lord Ewyas sprang to help. They snatched away the knife ; and now, not¬ 
withstanding his struggles, he was soon overpowered ,”—From Paul Ferroll^ a 
Tuli y Smith Elder fit Co., 1858. * 
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On Irregularity of the Pupils 

On Irregularity of the Pupils from Central Causes, being 
the substance of a Paper communicated, to the Psychia¬ 
trical Section of the Philosophical Association of 
Germany, by Dr. Reicharz, of Eudenick, near Bonn. 
Translated from the “Allgemaine Zeitschrift fur Psychiatrie, 
— 1858 . 

Iu describing the relative sizes of unequal pupils in the diseases of 
the central organ of the nervous system (as in incomplete general 
paralysis) most observers make special mention of the dilated pupil, 
and, under precisely similar essential conditions, we more frequently 
find one pupil characterised as being larger than the other, than 
the converse. Were there no prejudice at the bottom of this 
custom, there might be nothing to advance against it; but 1 believe 
that the views on which it is founded, are, more or less, conjectural. 
It is apparently assumed, in the first place, that inequality of the 
pupils is always caused by lesion of one iris only; that dilatation of 
the pupil is more truly and more frequently a morbid condition, 
than contraction ; and, finally, that dilatation is always dependent 
on relaxation, resulting from paralysis. The iris, with the dilatated 
pupil is, thus, more often pointed out as being affected, and that 
with paralysis, than the one in which the pupil is contracted; and 
we find, moreover, that it is quite usual to adduce, not perhaps, 
mere inequality, but dilatation of the pupils generally, as an absolute 
sign and example of paralysis of single muscles. 

These hypotheses—certainly not always clearly understood—are, 
however, completely false. It must be remembered, that both 
abnormal dilatation, and abnormal contraction, may each arise from 
two totally different conditions of iris—the dilatation, either from 
paralysis of the circular or spasm of the radiatel fibres ; and the 
contraction, either from paralysis of the radial or spasm of the 
circular fibres. So that, both irides may be affected, although as a 
rule, only one of them is found to be so. Whether lesion is present 
in both or only in one, and in the latter case, in which, can only be 
ascertained by careful observation. I have noticed, for example, 
that the difference in size between the pupils in cerebral disease, 
does not usually remain the same nnder all conditions of light; 
also, that this difference will not probably be at its maximum under 
a moderate amount of illumination, but under the influence, either 
of n very strong or a very feeble light; and that under the opposite 
extreme, it falls to a minimum,*or, indeed, disappears altogether. 
I speak, of course, only of relative difference, not of absolute, for 
the latter must naturally be less when the pupils are contracted, 
than when they are dilated. This, which is the usual demeanour 
of unequal pupils, under various stimulus of light, can only be ex¬ 
plained by regarding the lesion as being limited to one iris, and 
proves, indeed, that such is ordinarily the case. The skilful em- 
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ployment of rapid alternations of very strong and very feeble light, 
by which only, the investigation can be made with exactitude, is, 
hence, a very proper and sound mode of diagnosis. 

From the application of this test, the following possible cases 
result, including one, however, which for the most part, is non* 
pathological. 

I. —If, under varied amounts of illumination, the proportional 
difference between the pupils remains unaltered, while, at the same 
time, their absolute size varies, in ratio to the strength of the 
light, both irides must be considered sound, and the inequality of 
the pupils regarded as arising from simple ( vitium,’ or, at least, 
not as central, and not as depending on paralysis or spasm. 

II. —If, under the influence of different degrees of light, the 
proportional difference between the pupils, and also their absolute 
size, remains wholly or nearly unaltered, both irides must be con¬ 
sidered seriously and equally diseased—that with the larger pupil, 
either from paralysis of the circular, or spasm of the radial fibres, 
and that with the smaller pupil, either from paralysis of the radial 
or spasm of the circular fibres. Four possible cases occur here, 
from combination, viz:— 

1. —Paralysis of the circular fibres in the larger pupil, with 
paralysis of the radial in thesmaller (the most frequent); 

2. —Paralysis of the circular fibres in the larger pupil, with 
spasm of the circular fibres in the smaller; 

3. —Spasm of the radial fibres in the larger pupil, with paralysis 
of the radial fibres in the smaller; 

4. —Spasm of the radial fibres in the larger pupil, with spasm of 
the circular fibres in the smaller. 

III. —The last and most frequent occurence is, that the inequality 
of the pupils nearly or wholly disappears, either under a very 
powerful or very feeble improssion of light. In this case, only one 
iris is affected. 

1. —If the inequality disappears under the influence of a power¬ 
ful light, it can only be due to the contraction of the larger pupil, 
while, at the same time, the smaller pupil is not at all, or not 
equally excited to contraction by the increased stimulus. We have, 
then, here the larger pupil, pertaining to an iris, which is obedient 
to changes of light, or, in other words, sound; and the smaller, 
fixed, or imperfectly mobile pupil pertaining to an iris in a state of 
disease from — 

(a) —Paralysis of its radial fibres, by which the antagonistic 
circular fibres, which produce contraction of the pupil, obtain 
preponderance, or 

(b ) —Spasmodic contraction of its circular fibres. 

2. —If the inequality of the pupils disappears, on the other hand, 
under a very feeble light, this can only be produced by dilatation 
of the smaller pupil, whilst, at the same time, the larger pupil 
remains uninfluenced by the diminution of light, or does not dilate 
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in equal measure. Here the smaller pupil pertains to an iris 
obedient to light, t. e., healthy; and the larger fixed, or imperfectly 
mobile pupil to an iris, in a condition of disease from— 

(a) —Paralysed circular fibres, by which their antagonists, the 
radial fibres, obtain preponderance, or 

(b) —Spasmodically contracted radial fibres. 

There are thus, in all nine, or if the first (non-pathological) is 
omitted, eight possible cases of inequality of the pupils. When 
the inequality continues with a certain constancy, the question of 
spasm can scarcely be entertained. In irides, however, which are 
equally and similarly affected, chronic spasmodic contraction is not 
unfrequently observed. The persistent dilatation of the pupils in 
Helminthiasis cannot be explained as proceeding from paralysis, 
but as due to spasmodic contraction of the longitudinal fibres ot 
the iris, from irritation of the sympathetic nerve. Inequality of 
the pupils, arising from spasm of the radial fibres of one iris, com¬ 
bined with spasm of the circular fibres of the other is rare ; but 
most rare is the occurrence of inequality through paralysis in one 
iris, with spasmodic contraction of the corresponding muscular 
fibres in the other. 

If, from the above eight possible conditions, all cases of a spas¬ 
modic character, be withdrawn, as is mostly necessary in general 
paralysis, there will remain only three for consideration, viz :— 

1. —Paralysis of the radial fibres of the iris with the smaller 
pupil. 

2. —Paralysis of the circular fibres of the iris with the larger 
pupil. 

8.—A combination of 1 and 2 with each other. 

The last of these is the least frequent in incomplete general 
paralysis. In this disease, a single iris is much more often affected 
with paralysis than both, so that, independently of the general 
palsy, something of an hemiplegic character is usually present. I 
have further noticed that, when the irregularity disappears under 
one of the extremes of illumination, it more frequently takes place 
under the strongest, than under the weakest light; so that, contrary 
to what is generally supposed, the defect is oftener in the contracted 
pupil, than in the dilated one. This fully harmonizes with the 
observation of Budge (“ Movements of the Iris, dec.”) that the 
‘ nerv. oculomotorious,’ which is known to be the excitor of the 
( muse, sphincter irid.,’ developes much more nervous force, and 
can be thrown into activity by a far less amount of stimulus than 
the ‘nerv. sympath.,’ which supplies the dilator muscle. It is, 
therefore, cceteris paribus, far more likely in general palsy, that 
paralysis occur in the nerves and muscular apparatus subserving 
the contraction of the pupil, than in those which effect its dilatation. 
In this regard, the dilator and sphincter muscles of the iris hold 
the same relation to each other, as the extensors and flexors of the 
limbs. 
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Moreover, in inequality of the pupils resulting from central paraly¬ 
sis, the knowledge whether both irides are effected or only one— 
whether, namely, the longitudinal fibres, supplied by the ‘ sympa¬ 
thetic’, or the radial fibres supplied by the ‘ oculomotorous,’ are 
paralysed—cannot but be of great importance in the diagnosis of the 
central seat of lesion. 

EDWARD PALMER. 


OBITUARY NOTICE OF DR. JACOBI. 

(From the Cologne Gazette, 19 and 20 July, 1858. By 
Da. Fockb.) 

Karl Wigand Maximilian Jacobi, the founder, and for many 
years superior of the Lunatic Hospital at Siegburg, was the 
youngest son of the philosopher Friedrich Heinrich Jacobi, 
and was born at Dusseldorf on the 10th of April, 1775. 

He received his education under a tutor (H. Schenk after¬ 
wards Privy Councillor at Munich) ; and at the Gymnasium 
at Dusseldorf. Thus well prepared he devoted himself to the 
study of medicine, entered the University at Jena in the 
spring of 1793, and attached himself to the body of youth 
who surrounded the newly-established professorial chair of 
Hufeland. This distinguished man took a fatherly interest in 
him, and exerted a permanent influence on both his disposition 
and his studies. He was also much noticed by Goethe, who 
often visited him “ to renew his acquaintance with anatomy.” 
Jacobi quitted Jena in 1795, completed his studies at 
Gottingen and Edinburgh, and graduated at the University 
of Erfurth, on the 21st February, 1797. His father, exiled 
by the revolution, had emigrated to Holstein, where he was 
on very intimate terms with Matthias Claudius, to whose 
daughter the young doctor was married in 1798. He settled 
as a physician, first at Baels, near Aix la Chapelle ; and sub¬ 
sequently, in 1800, at Eutin. But, as in country practice the 
doctor is called upon to ply all branches of his profession, he 
soon became painfully aware how insufficient was his acquain¬ 
tance with surgery ; and, to supply this defect, repaired with 
his family in 1802 to London for a year and a half, where he 
acted as assistant at one of the hospitals. Returning to 
Eutin, he left it again in 1806 ; and, following his father to 
Munich, entered the Civil Service of Bavaria. He was ap- 
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pointed President of the Medical Council, but so unsatisfying 
were the duties of his office, that he resigned it to take the 
post of Chief Physician and Director of the Hospital of St. 
John, at Salzburg, in 1812. In 1815 he entered the Prussian 
Civil Service, and was in government employ at Diisseldorf; 
a situation in which he found himself just as little at home as 
he had previously done in the similiar one at Munich. He 
now began to feel, with daily increasing force, the conviction 
of his unfitness for the calling of a practising physician, 
which became a source of much unhappiness. In 1820 he 
was, at his own request, entrusted with the arrangement and 
conduct of the lunatic hospital, then in contemplation for the 
Rhine province. After much debate, Siegburg was chosen 
as the site. In 1822 Jacobi removed to Bonn, partly to pre¬ 
pare himself for his new calling, and partly that he might be 
at hand to assist in deciding upon and carrying out the plans. 
Elated by the feeling that he had now found the true mission 
of his life, he devoted himself to it with such restless ardour 
tha; his health gave way, and an attack of inflammation of 
the brain in 1823 brought him almost to death’s door. Under 
the skilful treatment of Nasse however, he recovered perfectly. 
Friedrich Nasse (to whom we are indebted for the develop¬ 
ment of those germs of the infant science of Psychiatry, first 
planted at Jena and Halle by Landermann and Reil) proved 
a sound adviser and able helpmate is this new undertaking ; 
and, amidst their joint labours, there sprung up between these 
two eminent men a feeling of mutual respect and esteem, 
which the vicissitudes of life had never the power permanently 
to disturb. 

The hospital for the insane at Siegburg, was opened on the 
first of January, 1825, its director then being in his fiftieth 
year. It is remarkable, that a man of his ambition and 
talents should have lived to such an age, before finding con¬ 
genial occupation, and still more so, that after all, there 
should be in store for him a career of thirty-three years of 
successful action, productive of the most important results. 
But before attempting to give the reader an insight into the 
development of character of the eminent alienist, it will be 
well to close, for the present, this introductory biographical 
sketch. The institution into which a great many incurables 
were, at first, admitted, was converted, by degrees, to its 
intended purpose. The science brought to bear on the practical 
working of the establishment, and the constant efforts to im¬ 
prove the system of treatment, soon attracted attention— 
particularly that of the younger members of the profession 
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—to Jacobi and to Siegburg; which through him, and together 
with him, acquired European celebrity. The day of the 
Doctor' a jubilee (27th March, 1847) will be long remembered 
by those who joined in celebrating it On that day the king 
honoured the merits of the veteran by investing him with the 
Order and Riband of the Red Eagle, 3rd class. In 1855 he 
was promoted to the rank of Privy Medical Councillor ; and 
received, in 1857, the further distinction of the Riband and 
Oak-leaf of the above-named order, 2nd class. The latter 
years of his life were embittered by much suffering : his wife, 
whose health had long been declining, died in 1856 ; a loss 
which he must have felt so much the more severely, as the 
infirmities of age excluded him almost entirely from society. 
Like his father he had been much afflicted in his younger days 
with hemicrania and disease of the eyes ; and as he was 
becoming quite blind, and was obliged to have resource to a 
reader and dictation, death was hailed almost as a welcome 
deliverer. On Ascension Day he was attacked by erysipelas 
of the face ; extreme debility followed, and after fingering a 
few days he died on the 18th May of the present year, sur¬ 
rounded by his family, who followed him to his last resting 
place ; accompanied by that still larger family, the inmates of 
the institution, for whom he had lived ; by friends who came 
from far and near, and by such a train of mourners from the 
little town of Siegburg as had never been seen there within 
the memory of living man. He attained the good old age of 
eighty-three, and lived to see his grandchildren and great 
grandchildren. In order thoroughly to understand and appre¬ 
ciate his character let us go back to the days of his youth. 

His father, whilst with the deepest anxiety for the welfare 
of his children, he took care that this one should lack nothing 
that could tend to the cultivation of his intellect, yet lost 
sight of one most important consideration. After the death 
of his wife—a most amiable and excellent woman, to whom 
the boy was most affectionately attached—he gave him into 
the charge of his sister, (Aunt Helen) whose rigid prudery, 
intolerant of the gifted child’s natural sprightfiness, soon 
repressed and converted it into silence and reserve. Influences 
like these sometimes produce far-reaching results. A certain 
want of address became thereby confirmed; whilst the solitary 
retirement already become the nabit of the youth, combined 
with a slight degree of deafness, which at an early age pre¬ 
vented his mingling much in society, to render him perma¬ 
nently deficient in that ease and self-confidence so necessary 
in intercourse with the world. His consciousness of this, cost 
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him many an unhappy hour. But what was lost in brilliancy 
was gained in depth of mind. With much of the bodily 
conformation, he inherited, more than either of his brothers, 
the spirit of his father, who, in his correspondence with 
Goethe, directs attention to “ a certain tendency towards the 
imaginative lying hid within him.” There was, indeed, a deep 
enthusiasm in the youth, but it required some object to draw 
it forth ; for in the same correspondence which gives us many 
a pleasing trait of Jacobi’s student life at Jena, Goethe ex¬ 
presses his admiration of “ his unswerving devotion to his 
profession.” And again, “ he seems to me to have chosen the 
path which I take to be the right one.” The circumstances 
which determined him on choosing the medical profession are 
unknown ; but the zeal and fidelity with which ne pursued a 
study that tended to throw his more shining qualities into the 
shade, and utilized his peculiar talents but in a minor degree, 
is evidence of a strong desire to be working for the good of 
his fellow-creatures. He did not then understand himself, 
and how could he even guess at the walk of life for which he 
was suited ? And here again, in reference to his laborous pre¬ 
paratory work, Goethe’s words “ he seems to be on the right 
path” assumes, in their very indefiniteness, a significancy 
almost prophetic. 

He went the right way, for he trod the path of truth. It 
was not reason pointing out the goal, and with it, the con¬ 
ditions of its attainment; it was the simple yet rare faithful¬ 
ness to his calling, that bid him go to England, to extend his 
knowledge, and which induced him to exchange his im¬ 
portant position at Munich, where he felt himself quite out of 
place, for the more insignificant one at Salzburg, which 
proved eventually, the best preparation for that great work 
which was hereafter to be placed in his hands. Even his 
father, who blames his “ good whimsical Max” for this move to 
Salzburg, did not understand him. But he had not received 
his paternal inheritance “ in heart a Christian, in under¬ 
standing a pagan" —as dead capital. True Christian piety 
had so tranformed both heart and head, that except to the fair 
and open judgment of those who differed from him, it showed 
no traces of its origin. It was this deep sentiment of religion 
that enabled him to accomplish his career of fidelity and 
triumph, not only without the dangerous satisfaction of self¬ 
admiration and self-esteem, but with a modesty beyond all 
praise. This it was too which, even in his student-days, 
pervaded his whole being, and laid in him the foundation of 
that noble purity of character, which seldom failed, upon 
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closer acquaintance, to inspire the respect even of his adver¬ 
saries. 

Thus prepared, he undertook the arrangement and conduct 
of the Siegburg Lunatic Hospital, after all his disappoint¬ 
ments, with the firm conviction that, in this sphere of action, 
—as he himself expressed it—the destiny of his life would be 
fulfilled. Nor was he deceived ; his labours extended far 
beyond this immediate sphere. In him, German medical 
pyschology possessed a personality with which no other 
country could compare. He was, indeed, no master of dialectic 
controversy, for he was not quick, adroit, ready—all that he 
accomplished, was by thinking and working. Endowed with 
a comprehensive—I might say, more synthetic than analytic 
—understanding, the caution with which he proceeded, might 
make him appear, at times, dilatory and irresolute, but, once 
master of the difficulties, he displayed an energetic and per¬ 
severing will in the pursuit of his subject The motto prefixed 
to his first work on psychiatrics, shows, in one line, how inti¬ 
mately his nature corresponded with his specialty. “ It is the 
heart alone which elevates man above himself, and this is the 
true power of ideas.” (Jacobi to Fichte.) Here we see the 
moral philosopher reproduced in the son, and are at no loss to 
perceive why such a man in a country like Germany, and in 
nis special department, must necessarily have attained a high 
degree of eminence. 

We have seen with what zeal he entered upon his new 
undertaking. With a leaning towards the English and French 
who were in advance of us in this respect, he so thoroughly 
mastered the subject of asylum life, that his work, “ On the 
Construction and Management of Lunatic Hospitals,” which 
appeared in 1834, was translated, and, for a time, regarded as 
a sort of half-public, half-private code on all questions relating 
thereto. When Jacobi appeared on the field of medical 
psychology, the doctrine, that insanity consisted in an imma¬ 
terial morbid process, was strongly supported in Germany; 
a doctrine to which, from his well-known religious views, it 
might, perhaps, have been expected he would have given in 
his adhesion. But these views were much too clear to admit 
of their interfering with the science of his profession. He 
entered the lists in the most decided manner, in defence of the 
proposition that all insanity, whether arising from bodily or 
spiritual causes, necessarily presupposed the antecedent of bodily 
ailment. This was, at all events, an approximation to the 
truth. Advocated by a man of his acknowledged piety and 
devotedness, it spread widely, and was readily accepted as 
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truth, even amongst those, who, had it proceeded from other 
quarters, would have regarded it with doubts and apprehension. 
But when it is asserted that, Jacobi’s doctrine was nearer to 
the truth than the opposite one—this refers to a dispute 
amongst the “ Somatists”—those who assume a bodily final 
cause of insanity, for here, too, there are shades of opinion 
Jacobi, as an “ extreme Somatist,” gave, as his definition of 
the various insane states, “ Diseases, complicated with mental 
disorder”—and contended for the term, mental disorder 
(Geistesstoring) as opposed to his friend Nasse’s Mental 
Disease (Geistes-krankeit). The particulars do not concern 
us ; each will decide for himself, according to the side he takes 
in this “battle of the souL” It must be distinctly stated, 
however, that he drew from the above thesis, no incautious 
conclusions as to treatment. He gave more scope to psychical 
impulses, and used them more than many “ psychicists.” 

There is another advantage of the system which, though 
not part of the original design, still deserves mention. It 
was the means of establishing a high school of psychiatrics, 
so much needed for this fresh-sprouting branch of scienca 
How many of the asylum physicians and directors of the 
present day laboured and learnt at Siegburg. After attending 
a certain time, they were allowed to take part in getting up 
the history of the patients and even in the medical service. 
They had a voice in the conferences, and brilliant these con¬ 
ferences often were, even when, as sometimes happened, 
Jacobi could not be drawn forth from his silent reserve. Life 
at Siegburg was, at times, academic in the best sense of the 
word, and by no meaus prejudicial to the patients. If the 
psychiatric physicians, in their travels, picked up here some 
useful hints, they contributed on their part, the results of their 
experience elsewhere, and we can remember some patients 
who may thank the stranger for having suggested the means 
of their cure. 

Jacobi was not one of those who was desirous of leading 
others without stirring himself. Like many persons of 
reserved disposition, he was subject to occasional outbursts of 
hastiness, but he overcame these entirely in the course of 
time. Nor was it less worthy in him that he was always open 
and desirous to learn, even up to the last. By this means, the 
institution avoided a dull dead routine, and kept in unin¬ 
terrupted progressive development in all its parts, from the 
cells to the chapel, from the medicines to the social gatherings. 
Ever striving, by the assistance of the other officers, and their 
families, to draw together the multitude of various and ever- 
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changing elements into one great household; the venerable 
friend of the lunatics was enabled to appear at the greater 
festivals of the institution, like a patriarch among his people, 
whose calmly ruling influence supported the whole without 
making itself observed. 

Although actuated by a lively sense of duty Jacobi devoted 
the greater part of his time to the institution, he still found 
leisure for considerable contributions to literature. Of his 
numerous professional writings, essays, and controversies, the 
most valued is his work on mania,* one of the six forms of 
mental disorder, in which he preferred exhibiting the fruits 
of his meditation on this subject. Outward circumstances, 
too, strengthened this inclination, viz., his receiving the degree 
of Dr. Philosophic, from the University of Bonn. A publica¬ 
tion, which was to have been a return of thanks for this 
honour, grew, by degrees, to the treatise, “ Natural life and 
spiritual life ; sense—organism in relation to men’s position 
in the world.—La Divina Commedia.”—(Leipsic, 1851.) 
Death prevented his completing a companion work to this, 
portions of which he tried to dictate in his delirium. Of his 
performances in other departments may be mentioned trans¬ 
lations of Herodotus and Thucydides, merely to show how 
well he could fill up the dull leisure of earlier years, and 
how various were his resources. 

We must not dwell longer on his writings, however tempting 
the opportunity of proving from them the correctness of the 
sketch we have attempted to give, of the nature and character of 
the man. But it would be a culpable omission were we to pass 
over in silence the trials Jacobi had to fight at Siegburg, and 
which weighed heavily on his spirits, namely, his contests with 
Dr. Bird, and the State of the Rhine-Province. Dr. Bird, who 
in 1830 accepted the newly-erected office of second physician, 
a man of considerable acquirements, had, in consequence of a 
want of exactness in the mstructions drawn up for him, ex¬ 
pected a more independent position than Jacobi intended to 
concede him. The dispositions of the two men so complicated 
the difficulty, that after many years of disunion and antagonism 
it admitted of but one solution—Dr. Bird was pensioned. 
More important still was the contest with the States, who 
complained of the costliness of the institution, and demanded 
the introduction of Sisters of Mercy. We shall not discuss 
the motives for this ; suffice it to say that Jacobi strenuously 
opposed the introduction of Sisters of Mercy into an establish- 

• The principal forms of mental disorder in relation to Therapenties, des¬ 
cribed from obserraiion.—Leipsic, 1844. 
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ment where the Protestants were in a decided minority. As 
he cheerfully resigned his appointment at Munich, so upon 
principle he retained his post here. The honourable en¬ 
deavour to obtain European celebrity, even had that been 
the aim of his endeavours—which was by no means the 
case—could not have injured him; but the foul and base¬ 
less suspicions which individuals attatched to him personally, 
in connection with the costliness of the institution, although 
repelled with indignation by those who knew his worth, must 
have wounded him deeply. The truth oozed out by degrees; 
Jacobi was no submissive administrator, nor was he pliant 
in his transactions with the States. Those who have followed 
this portraiture attentively will see why he was not, and never 
could be so. Impartial judgment cannot detract from the 
memory of great men, why then should we conceal the weak¬ 
nesses of Jacobi, always so ready to confess a known error or 
fruit, and who freely acknowledged how far his powers fell 
short of the object of his desires ? It may be matter of regret 
to many that his name meets more honourable mention in the 
rest of Germany, than in the various circles in that province 
for which he laboured with such cheerful resignation. 

Jacobi was of tall, powerful stature. He had a handsome 
capacious head, which he inclined towards his breast in a 
listening attitude when, with knees across and folded hands 
he engaged in conversation. When he raised his head and 
fixed his eye upon the speaker, his glance bespoke benevolence, 
enthusiasm, and humility. His eye was remarkably fine, and 
although almost blind, retained sufficient power of vision to 
enable the old man to continue his visits to the institution in 
his daily walks—even up to the last years of his life. He 
was a stout pedestrian, and particularly fond of solitary recrea¬ 
tion in the open air. His mode of life was very regular; 
he retired to rest, and though often deprived of sleep by the 
torments of hemicrania and rheumatism, might always be 
found betimes in the morning studying and at work. Nothing 
but severe illness could interrupt his usual course of life, con¬ 
fine him to his bed, or prevent his frequent daily visits to his 
patients. Even the day after his wife’s death, bowed down as 
he was, he made his appearance at the usual hour in the 
institution. 

Under his portrait he wrote—“ I am thy pilgrim and so¬ 
journer as all my fathers were.” These words express with 
much force not only his aspirations and labours, but the very 
essence of his existence and his career through life. 

He was a brilliant example of what a pilgrim on earth may 
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accomplish by honest struggles and work. In those depart¬ 
ments of Ins profession where natural talents determine 
essentially the measure of success, he was great, because he 
attained all that was attainable by him. But where man is 
bound by no conditions, in inborn fitness, he was greater still, 
in character and in sentiment. By this, by the force of his 
pure and noble individuality, he gained for German Psychiatries 
a principle, the value of which is now scarcely disputed, that 
in the little community of the lunatic asylum the chief power 
must rest with the physician. Through him, too, the name of 
mad-doctor (irren arzt) has become in Germany what it is not in 
all countries—an honourable name. May future generations 
preserve the honour of their inheritance. 

And now that the champion—who so manfully fought his 
fight—is no longer amongst 'us, may the country in gratitude 
acknowledge what she possessed and what she has lost in him. 

J. P. S. 


Suggestions for Amendments of the Laws relating to 
Private Lunatic Asylums. By Edward Tennyson 
Conolly, of the Inner Temple, Barrister at Law. (Shaw 
and Sons : Pamphlet, p.p. 51.) 

Any publication on the subject of insanity from an author 
bearing the name of Conolly, must at all times com¬ 
mand the attention of our readers; and a publication on 
Lunacy Law Reform by the son of our President is, at the 
present time, most opportune. One can only guess at the 
direction and manner of the efforts which are likely to he made 
in the next Session of Parliament, as the expression and con¬ 
sequence of that newspaper agitation against private asylums 
which took place during the dead months of autumn. Possibly 
that reform of the legislature itself, which has so long been 
looming in the distance, but which now begins to shew its 
outlines, bright if not clear, may overshadow and suffocate the 
more feeble agitation. Still it is probable that something will 
be attempted if not effected ; and the pamphlet of Mr. Conolly 
discusses in a plain and temperate manner that which 
(with the benefit of the excellent advice he has no doubt 
received) he considers to be the measures of reform most 
needful and beneficial, and by which he thinks that “all 
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private asylums may be placed under such a system of uniform 
inspection and visitation, that the detention of sane persons 
and the ill-treatment of insane patients, would be as efficiently 
guarded against as in any public institution.” 

After describing the legal formalities by which licenses for 
private houses are obtained, Mr. Conolly points out that 
neither the Commissioners nor the Justices are empowered by 
any statute to visit any house until it is licensed, and that no 
distinct duty is imposed upon them of carefully enquiring into 
the character of the applicant before coming to a decision. 
This objection, however, appears rather a refinement, inasmuch 
as the duties of the Commissioners and the Justices in this 
respect are judicial, and not merely offioial; and the powers 
conferred upon them imply the responsibility of due enquiry. 
Mr. Conolly proposes that a Special Court of Enquiry shall 
be held by two Commissioners, at or near to the house for 
which the license is sought, after due notice given in the local 
papers, inviting the attendance of all persons who may be 
desirous of communicating with them on the propriety of 
acceding to, or refusing the application. Mr. Conolly next 
proceeds to describe the legal formalities attending the recep¬ 
tion of a patient into a licensed house; “ which, however,” he 
says, “ that experience proves to be insufficient to prevent the 
possibility of any person being confined in an asylum except 
upon reasonable grounds.” A great many medical men— 
especially in the country—know nothing of insanity; they 
hear accounts to the patient’s disadvantage, and are ready to 
discover madness in every thing he says to them, or in his 
refusing to answer any questions he put to them. “ It is even 
within the bounds of possibility that a medical man may fear 
to offend a rich patient, such as the person who desires to 
place another in an asylum may be.” “ Cases of unjust con¬ 
finement are always those in which there is some large amount 
of property in question.” But “ no one ever wishes to shut up 
a pauper lunatic unless it is really necessary.” The only 
manner the author sees by which a remedy for this possible 
wrong coming with sufficient promptitude after its infliction is 

“ By enacting that every person sent to an asylum should be visited by some 
official persons within a short time after notice of his admission has been re* 
ceived by them : within seven days would seem a reasonable limit. The 
features of bis case could not have materially altered in that time ; und any 
competent and disinterested judges of such matters would surely be able to 
decide whether he was a fit person to be confined in an asylum, and whether 
the facts set forth in the certificate were true.” 

Mr. Conolly states, with lucidity and justice, the objections 
to the popular idea, that the verdict of a jury should be 
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required before any person is deprived of civil rights and 
personal liberty, namely, that such an enquiry would be 
injurious to the mental state, and, to the professional, and 
other interests of the patient, and that it would necessarily 
entail enormous expense. He appears to think that the 
visitation of every patient, immediately after his admission 
into an asylum by two Commissioners in Lunacy, would 
render such enquiries needless, and would prevent the 
detention of patients, after recovery, or the improper detention 
of those who, “although not of perfectly sound mind, might 
be at large, without any danger or disadvantage to themselves 
or others.” We do not see how the detention of patients 
after recovery would be thus prevented. The part of the laws 
which most needs alteration, is in the opinion of the author, 
that which regulates to their official inspection. 

* This may indeed be said to include all the rest ? for a proper system of 
inspection by competent persons would secure every thing that is required— 
fitting houses, competent Superintendents, and good treatment for all the 
insane—and would render the detention of any sane person almost impossible.” 

We do not suppose that Mr. Conolly means to imply by 
this, that the main fault of the present system is any inade¬ 
quacy of inspection, as it is at present exercised by the Com¬ 
missioners in Lunacy. Indeed, he gives due praise to them 
for the manner in which they have discharged their duties. 
He proposes to abolish the power of the county magistrates, 
in relation to licensed houses out of the metropolitan district, 
believing that they “ would be probably glad to be deprived of 
an office which adds much to their trouble, and little to their 
dignity.” “ The*whole of the duties now imposed upon Justices 
of the Peace, with respect to private asylums, ought at once to 
be transferred to the Commissioners.” He proposes, therefore, 
that the four annual visits of inspection of the Justices of the 
Peace should be replaced by two additional visits of inspection, 
made by the Commissioners, who would thus be called upon 
to make four such visits annually in the provinces, as well as 
in the metropolitan district. To undertake these, and the 
other additional duties proposed, “ it would certainly be requisite 
largely to increase the number of Commissioners.” “ Assum¬ 
ing tnat it would be necessary even to double the present 
number of Commissioners,” he calculates the additional 
cost of the Board to be =£11,000 per annum, which he 
proposes to raise by a income tax upon the patients under 
detention in licensed houses. Estimating the average pay¬ 
ments of the 2,800 patients in private asylums at i?150 per 
(innmn, this tax would amount to little more than 2£ per cent. 
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on these payments. We think, however, that this estimate is 
far too high. Half the amount is a more probable average, 
and this would need the tax to be 5 per cent on the receipts. 

As Mr. Conolly proposes that all the additional duties to be 
imposed on the Commissioners should be discharged by them 
as at present, acting in pairs, one of whom shall be a barrister 
and one a medical man, and as “ the union of the medical 
and legal element has worked so well in all the proceedings of 
the Commissioners,” the additional members of the commis¬ 
sion must be half barristers and half medical men. 

The above constitute all the changes which the author pro¬ 
poses to be made in the existing lunacy law—at least for the 
present. We are not disposed to criticise his suggestions, but 
one great objection to them as a reply to the recent popular 
outcry ia obvious, namely, that the changes proposed apply 
almost exclusively to the provinces, whereas two out of three 
of the recent inquisitions, which have impressed the public 
with the idea that the inmates of private asylums contain no 
small proportion of persons who are unjustifiably detained, 
occurred in the metropolitan district 

As for the authors recommendation that every patient 
placed in a private asylum shall be “ immediately,” or “ within 
seven days,” visited and examined by two Commissioners in 
Lunacy, it would be simply impracticable, notwithstanding 
the addition of six new Commissioners to the Board. During 
the year 1857 the Commissioners report that 2,324 patients 
were admitted into private lunatic asylums, of whom 1,253 
were admitted into private asylums in the provincial districts. 
These numbers would provide each of the six'pairs of Visiting 
Commissioners with 387 special visitations ana examinations, 
and this in addition to all the ordinary work of the Com¬ 
mission. 


Obituary.—Dr. Hedger, late Assistant Medical Officer 
to the Colney Hatch Asylum, died on the 25th ult, at 
Torquay. 

Appointments.—Mr. Hargood to be Assistant Medical 
Officer to the Colney Hatch Asylum. 

Dr. J. Strange {Biggs to be Assistant Medical Officer to 
the Surrey County Asylum 
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King Lear: A Psychological Study. 

Aye, every inch a King, in all his pompous vanity, his 
reckless passion, his unstable judgment, a thorough king, 
whom even madness could not dethrone from the royal 
* habits of authority, of strenuous will, and of proud predomi¬ 
nance. As the highest mountain summit becomes the fearful 
beacon of volcanic flame, testifying in lurid characters to 
the world’s deep heart-throes, so this kingliest of minds— 
he who in his little world has been the summit and the 
cope of things—becomes, in the creative hand of the poet, 
the visible outlet of those forces which devastate the 
soul. We stand by in reverential awe, despairing, with oar 
small gauge of criticism, to estimate the forces of this human 
Etna. Oppressed bv the power and magnitude of the 
passions, as depicted in this most sublime and awful of 
poetic creations, it is only after the senses have become 
accustomed to the roar and turmoil that we throw off the 
stupor, and dare to look down upon the throes of the Titan, 
and begin to recognize the distinctive features of the fierce 
commotion. Even then we must stand afar off; for not in 
Lear, as in others of the poet’s great characters, can one 
for a single moment perform the act of mental transmuta¬ 
tion. In Hamlet, for instance, the most complex of all, many 
a man may see reflected the depths of his own soul. But Lear 
is more and less than human in its isolated grandeur, in 
the force and depths of its passions, in its abstraction from 
accidental qualities. In the breadth of his strength aud 
weakness he is painted like one of those old gods, older 
and greater than the heathen representatives of small 
virtues and vices—the usurping vulgarities of polytheism. 
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The true divinities of Lear were old, like himself very 
old and kingly—Saturn and Rhea, the autochthones of 
the heavens ; even as his qualities are laid upon the dark 
and far off, yet solid and deep foundations of moral 
personality. Well might this King of sorrows exclaim, in 
the words of the World-spirit, to those who attempt to 
tear his passions to tatters before the footlights; yea, 
even to the more reverent efforts of critics— 

“ Du gleichst dem Geist den du begreifst, 

Nicht mir!” 

Essayists upon this drama have followed each other in 
giving an account of the development of Lear’s character 
and madness, which we cannot but regard as derogatory 
to the one, and erroneous in relation to the other. They have 
described Lear as an old man, who determines upon abdication, 
and the partition of his kingdom, while he is of sane mind, 
and fully capable of appreciating the nature of the act 
Thence it becomes necessary to view the original character 
of Lear as that of a vain weak old man ; thence it becomes, 
necessary to discuss the point when the faculties first give 
way; thence it becomes necessary to view the first acts of 
the drama as a gross improbability. “Lear is the only 
serious performance of Shakspeare, says Coleridge, “the 
interest and situations of which are derived from the as¬ 
sumption of a gross improbability.” Such undoubtedly they 
would be, if they were the acts of a sane mind; but if, on 
the contrary, it be accepted that the mind of the old king 
has, from the first, entered upon the actual domain of un¬ 
soundness, the gross improbability at once vanishes, and 
the whole structure of the drama is seen to be founded, 
not more upon “ an old story rooted in the popular faith,” 
than upon the verisimilitude of nature. The accepted ex¬ 
planation of Lear’s mental history, that he is at first a 
man of sound mind, but of extreme vanity and feeble 
power of iudgment, and that, under the stimulus of sub¬ 
sequent insanity, this weak and shallow mind developes 
into the fierce Titan of passion, with clear insight into the 
heart of man, with vast stores of life science, with 
large grasp of morals and polity, with terrible eloquence 
making known as with the voice of inspiration, the heights 
and depths of human nature; that all this, under the 
spur of disease, should be developed Irom the sterile mind 
of a weak and vain old man; this indeed, is a gross im¬ 
probability, in which we see no clue to explanation. 

Gross improbabilities of circumstance are not so rare in 
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Shakespeare. The weird sisters in Macbeth, and the ghost 
in Hamlet, are certainly not more probable as events, than 
the partition of Lear’s kingdom. But there is one kind 
of improbability which is not to be found in Shakespeare— 
the systematic development of goodness from badness, of 
strength from weakness; the union of that which, either 
in the region of feeling or of intellect, is antagonistic and 
incompatible. Even in depicting the mere creatures of the 
imagination, Shakespeare is consistent; we feel the fairy 
to be a fairy, the ghost to be a ghost; and even those 
foul tempters in woman’s form, 

“ Who look not like the inhabitants of the earth 
And yet are on it,” 

are distinct, special, clear-cut creations of the poet’s brain, 
consistent in every characteristic with themselves: Ariel 
is all aerial, and Caliban all earthly. In Shakespeare’s 
characters there is no monstrous union of fair with foul, 
and foul with fair, as in those phantasms who opposed 
Ruggier in the island of Alcina: 

“ Alcun’ dal collo in gih d’uomini han forma. 

Col viso altri di simie, altri di gatti; 

Stampano alcun’ con pib caprigni l’orma ; 

Alcun son centauri agili et atti; 

Son gioveni impudenti, e vecchi stolti, 

Chi nudi, e chi di strane pelli involti.” 

There is nothing of this in the works of the Supreme 
Mind, whose poem is created nature. There is nothing of 
this in the works of that human mind, who, in the consistency 
and power of his work, has attained the nearest approx¬ 
imation to his great Author. Neither in nature, that is, in 
the works of God, nor in high art, that is, in truthful 
imitation of nature, is any such monster to be found as 
a vain and weak old man developing into the strength and 
grandeur of a prophet; the voice of Isaiah in the mouth of 
an imbecile. 

Hallam expresses unreservedly the opinion that Lear’s 
wondrous intellectual vigour and eloquence are the result of 
his madness, and that the foundation of his character is that 
of a mere “ headstrong, feeble, and selfish being.” 

“ In preparing us for the most intense sympathy with this 
old man, he first abases him to the ground ; it is not CEdipus, 
against whose respected age the gods themselves have con¬ 
spired ; it is not Orestes, noble minded and affectionate, 
whose crime has been virtue; it is a headstrong, feeble, 

Y* 


Digitized by 


Go^ gle 


Original from 

HARVARD UNIVERSITY 



304 


King Lear : A Psychological Study. 

and selfish being; whom, in the first act of the tragedy, 
nothing seems capable of redeeming in our eyes; nothing 
but what follows—intense woe, unnatural wrong. Then 
comes on that splendid madness, not absurdly sudden as 
in some tragedies, but in which the strings, that keep his 
reasoning powers together, give way, one after the other, 
in the frenzy of rage and grief. Then it is that we find, 
what in life may sometimes be seen, the intellectual energies 
grow stronger in calamity, and especially under wrong. An 
awful eloquence belongs to unmerited suffering. Thoughts 
burst out more profound than Lear, in his prosperous hour, 
could ever have conceived ; inconsequent, for such is the 
condition of madness, but in themselves fragments of co¬ 
herent truth, the reason of an unreasonable min d ” 

If this great and sound critic had possessed any practical 
knowledge of mental pathology, he could not have taken 
this view of the development of the character. Intellectual 
energy may, indeed, sometimes be seen to grow stronger 
under the greatest trials of life, but never when the result 
of these trials is mental disease. So far as eloquence is 
the result of passion, excitement of passion may stimulate 
its display; but it is remarkable that so long as Lear 
retains the least control over his passion, his imagination 
remains comparatively dull, his eloquence tame. It is only 
when emotional expression is unbridled, that the majestic 
flow of burning words finds vent. It is only when all the 
barriers of conventional restraint are broken down, that the 
native and naked force of the soul displays itself. The 
display arises from the absence of restraint, and not from 
the stimulus of disease. 

The consistency of Shakespeare is in no characters more 
close and true, than in those most difficult ones wherein 
he portrays the development of mental unsoundness, as in 
Hamlet, Macbeth, and Lear; into these he throws the 
whole force of his genius; in these he transcends, not 
only all that other poets have effected before him, but all 
that he has ever done himself. The border country be¬ 
tween sanity and insanity—that awful region of doubt and 
fear, where the distorted shadows of realities, and the chimeras 
dire of the brain, are distinguishable in the sunless gloom of 
our unreason by flickering corruscations of the fancy, by fog 
meteors of humour, and by lightning flashes of passion—this 
region his bold and fearless mind delights to explore, and to lead 
those who can follow him, even as Virgil led Dante through 
the circles of hell. He delights to observe and to explore it, 


Digitized by 


Goi igle 


Original from 

HARVARD UNIVERSITY 



305 


King Lear: A Psychological Study. 

and, with his own clear light of genius, to look down 
upon it and through it, and to trace the wanderings and 
the falls of the erring, misled, spirit; but never, for one 
moment, does he lose his own sharp and accurate faculty 
of distinguishing realities and moral probabilities. In his 
hands the development of an insane character is as strictly 
amenable to law, as that of the most matter-of-fact and 
common-place sanity. In his hands the laws of mental 
aberration are as sure as those of the most regular develop¬ 
ment ; nay, they often tend to illustrate the latter, as 
in the hands of a botanist a green petal proves the develop¬ 
ment of the flower from the leaf. It is on the develop¬ 
ment of insanity, the gradual loosening of the mind from 
the props and supports of reason and of fact, the gradual 
transition of the feelings from their old habitudes and re¬ 
lations, to morbid and perverted excess, the gradual ex¬ 
aggeration of some feelings and the extinction of others 
and the utter loss of mental balance resulting therefrom; 
it is in this passage from the state of man when reason 
is on its throne to a state when the royal insignia of his 
preeminence among God’s creatures are defaced, that the 
great dramatist delights to dwell. Other poets and drama¬ 
tists have represented the developed state, either in fea¬ 
tures so repulsive, that, like Cibber’s statues of madness 
at Bethlem, they need to be curtained from the vulgar 
gaze, or like Gray’s 

“Moping maniac, laughing wild amidst severest woe,” 
they combine in an absurd manner qualities which neither 
in the sane man nor the maniac can possibly co-exist. 

Cervantes, indeed, has painted with exquisite skill the 
half-lights of one form of insanity ; but Shakespeare alone 
has described the transition period and the state of resis¬ 
tance. It is remarkable within how small a compass all 
that Shakespeare has written on perfected madness may be 
brought; namely, one short scene of Ophelia’s madness, 
and three scenes of the madness of Lear. 

The wilfullness with which critics have refused to see the 
symptoms of insanity in Lear, until the reasoning power 
itself has become undeniably alienated, is founded upon 
that view of mental disease which has, until recently, been 
entertained even by physicians, and which is still maintained 
in courts of law, namely, that insanity is an affection of the 
intellectual, and not of the emotional part of man’s nature. 
The author of these essays was among the first to raise 
the standard of revolt against this theory, in two articles 
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on the “ Law and Theory of Insanity,” in the 24th and 25th 
numbers of the Medico-Chirurgical Review. The veteran 
Guislain had already fully recognized the immense influence 
of emotional suffering in the causation of insanity; but the 
wider and still more important principle, that morbid emotion 
is an essential part of mental disorder, still remained a novel 
doctrine. Any detailed exposition of the metaphysical and 
psychological arguments, by which I have endeavoured to 
maintain the validity of this doctrine, would here be out 
of place. It may suffice to state, that with the exception of 
those cases of insanity which arise from injuries, blood poisons, 
sympathetic irritations, and other sources of an unquestionably 
physical nature, the common causes of insanity are such as 
produce emotional changes, either in the form of violent 
agitation of the passions, or that of a chronic state of ab¬ 
normal emotion, which pronounces itself in the habitually 
exaggerated force of some one passion or desire, whereby 
the healthy balance of the mind is at length destroyed. 
From these and other reasons founded upon the symptom¬ 
atology and treatment of insanity, upon the definite 
operations of the reasoning faculties, and their obvious in¬ 
ability to become motives for conduct without the inter¬ 
vention of emotional influence, and also from the wide chasm 
which intervenes, and must intervene, between all the legal 
and medical definitions of insanity founded upon the intel¬ 
lectual theory and the facts as they are observed in the broad 
field of nature, the conclusion appeal's inevitable that no 
state of the reasoning faculty can, by itself, be the cause 
or condition of madness; congenital idotcy and acquired 
dementia being alone excepted. The corollary of this is, that 
emotional disturbance is the cause and condition of insanity. 
Tliis i3 especially obvious in the periods during which the 
disease is developing ; “ in the prodromic period of the dis¬ 
order, the emotions are always perverted while the reason 
remains intact.” Disorders of the intellectual faculties are 
secondary ; they are often, indeed, to be recognized as the 
morbid emotions transformed into perverted action of the 
reason ; but in no cases are they primary and essential. 

How completely is this theory supported by the develop¬ 
ment of insanity, as it is pourtrayed in Lear ? Shakespeare, 
who painted from vast observation of nature, as he saw it 
without and felt it within, places this great fact broadly 
and unmistakably before us. It has, indeed, been long 
ignored by the exponents of medical and legal science, at 
the cost of ever futile attempts to define insanity by its 
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accidents and not by its essence; and, following thin guid¬ 
ance, the literary critics of Shakespeare have completely 
overlooked the early symptoms of Lear’s insanity; and, ac¬ 
cording to the custom of the world, have postponed its 
recognition until he is running about a frantic, raving, mad 

man 

Lear is king at a time when kings are kings. Upon 
his will has hung the life and wealth, the being and the 
having, of all around. Law exists indeed ; the reverend 
man of justice and his yoke-fellow of equity are benched 
high in the land, but he is the little godhead below. 

“ Aye, every inch a king. 

When I do stare, see how the subject quakes!” 

Perilous height, too giddy for the poor human brain! 
Uneasy lies the head which wears a crown! Unsafely 
thinks the head which wears a crown ! The very first king 
by divine appointment went mad. What are the statistics 
of insanity among crowned heads ? Who can tell ? About 
half a century ago, one fourth of the crowned heads of Europe 
were insane, those of Portugal, Denmark, Sweden, Russia, 
and England. But often the chariot of government may be 
kept in the ruts of routine long after the guiding mind is 
obscured. With trembling hands, royal servants and kins¬ 
folk hold a veil before the piteous spectacle. Not as of old 
does Nebuchadnezzar wear his chains in public. The wide 
purple hides all, until the service becomes too dangerous ; 
and then perchance the sharp remedy of the assassin’s scarf 
has to be applied round Paul’s imperial neck. 

Or the madness may not be quite so extreme, nor the 
remedy so conclusive. It may be disguisable and tolerable 
until it abates, and the poor patient emerges to become one 
of Mr. Carlyle’s hero-kmgs. It may display itself, as in 
Frederick Wilheim of Prussia, only in violence of language 
and conduct towards his children, in beatings and kickings, 
in restless frightened nights and wanderings from chamber 
to chamber, in terrors of assassination with loaded pistols 
under the pillow, and yet the government machine be guided 
by the frantic hand in an altogether admirable manner, 
according to Mr. Carlyle, and those who bow down in pious 
worship before power in high places, be it ever so wild. 

And why should not Mr. Carlyle make a hero of his mad 
king, who is also a dumb poet polishing to perfection prac¬ 
tical unspoken stanzas, as that of his giant regiment, which 
might irreverently be called one of his delusions? Why 
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not, since Schiller has made a beautiful, all perfect hero 
from the materials of an insane prince; Don Carlos, who 
in this country and in private station, might have found 
his way to the criminal wards at Bethlem, to whom, in 
fact, the sharp remedy of assassination had to be applied, 
as to Muscovite Paul. Why not, except that poetry and 
history are rather different tilings. 

This fact of royalty in Lear ; that he has been eighty 
years and more a prince and king, that he is not only 
despotic in authority but in disposition, that his will can 
tolerate no question, no hindrance ; this, if not the pri¬ 
mary cause of his lunacy, gives colour and form to it. 
He strives to abdicate, but cannot; even madness cannot 
dethrone him ; authority is stamped legibly on his brow; 
he is not alone a mad man but a mad king. 

Unhappy king, what was thy preparation for thy crown 
of sorrows, thy sceptre of woe ! Unlimited authority ; that is, 
isolation. To have no equals, that is to say, no friends ; to be 
flattered to the face, and told that there were gray hairs 
in the beard before the black ones were there, plied with 
lies from early youth, (for this teaches that Lear was a 
king before he wore a beard), and therefore to be set on 
a pedestal apart from his kind, even from his own flesh 
ana blood, until all capacity to distinguish truth from false¬ 
hood, affection from hypocrisy is lost, this is thy preparation. 

Half a century of despotic power, yielded by a mortal of 
rash and headstrong temper, and with vivid poetic imagi¬ 
nation, may well produce habitudes of mind to which any 
opposition will appear unnatural and monstrous as if the laws 
of nature were reversed, to which the incredible fact can 
be accepted only with astonishment and unbounded rage. 

But Lear’s mind is conditioned by extreme age as 
well as by despotism; age which too often makes men 
selfish, unsympathising, and unimpressible ; age, which in 
some “hardens the heart as the blood ceases to run, and 
the cold snow strikes down from the head and checks the 
glow of feeling,” in others, is the occasion of stronger 
passion and hotter temper. A sad state, one of labour 
and sorrow, and dangerous to happiness, honour, and 
sanity. The natural state of old age is, that the judgment 
matures as the passions cool; but a tendency of equal 
force is, that the prevailing habitudes of the mina strengthen 
as years advance; and a man who in “ the best and 
soundest of his time hath been but rash,” feels himself, 
and makes those around him feel, “ not alone the imper- 
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fections of engrafted condition, but therewithal the unruly 
waywardness that infirm and choleric years bring with 
them ;” a maxim not less true because it is the heartless 
observation of a thankless child, and one capable of being ex¬ 
tended to almost all the prevailing emotions and tendencies 
of man. In old age, the greedy man becomes a miser; in 
old age, the immoral man becomes the shameless repro¬ 
bate ; in old age, the unchecked passions of manhood tend 
to develop thomselves into the exaggerated proportions of 
insanity. How stem a lesson is the folly, the extravagance, 
and the vice of old men, that while it is yet time, passion 
should be brought into subjection, and the proportions and 
balance of the mind habitually submitted to the ordinances 
of the moral law! 

It is worthy of remark that Lear’s age is physically 
strong and vigorous ; he has been a warrior as well as a 
king. 

“ I’ve seen the day with my good biting falchion 
I would have made them skip.” 

Even at the last he has vigour enough to kill the slave 
who was hanging Cordelia. He is a keen hardy hunts¬ 
man, and he rides from the house of one daughter to 
that of another with such speed that his strong willing mes¬ 
senger, can scarcely arrive before him by riding night and 
day. Physically, therefore, he is a strong, hale, vigorous 
man; and the desire he expresses to confer his cares on 
younger strengths, that he may “unburthened crawl to¬ 
wards death,” is either a specious reason for his abdication, 
or one which has sole reference to the consciousness of his 
failing judgment, which is obvious to others, and probably 
not unfelt by himself; and which his daughter so cruelly 
insinuates when he claims her gratitude. 

This state of hale bodily strength in senile mania is true to 
nature; it is observed, both in second childhood, that is, in 
the dementia of old age, and in the insanity of old age, 
that the physical powers are commonly great—the body out¬ 
lives the mind—or to speak more physiologically and truth¬ 
fully, some functions of the body remain regular and vigorous, 
while others suffer morbid excitement or decay ; general 
nutrition retains its power, while the nutrition of the brain 
becomes irregular or defective. 

Coleridge justly observes, that “ it was not without fore¬ 
thought, nor is it without its due significance, that the 
division of Lear’s kingdom is, in the first six lines of the 
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play, stated as a thing determined in all its particulars 
previously to the trial of professions, as the relative rewards 
of which the daughters were to be made to consider their 
several portions.” “They let us know that the trial is a 
silly trick, and that the grossness of the old king’s rage 
is in part the result of a silly trick suddenly and most 
unexpectedly baffled and disappointed.” 

That the trial is a mere trick is unquestionable; but is 
not the significance of this fact greater than Coleridge sus¬ 
pected ? Does it not lead us to conclude, that from the 
first the king's mind is off its balance; that the partition 
of his kingdom, involving inevitable feuds and wars, is 
the first act of his developing insanity ; and that the man¬ 
ner of its partition, the mock-trial of his daughters’ affec¬ 
tions, and its tragical denouement, is the second, and 
but the Becond act of his madness? The great mind, 
so vigorous in its mad ravings, with such clear insight 
into the heart of man that all the petty coverings of pre¬ 
tence are stripped off in its wild eloquence, not only 
is unable to distinguish between the most forced and ful¬ 
some flattery and the genuineness of deep and silent love; 
it cannot even see the folly of assuming to apportion 
the three exact and predetermined thirds of the kingdom 
according to the professions made in answer to the “silly 
trick cannot even see that after giving away two-thirds, 
the remainder is a fixed quantity, and cannot he be more or 
less according to the warmth of the professions of his 
youngest and favorite daughter; a confusion not unlike the 
the account he subsequently gives of his own age—“four 
score and upwards ; not an hour more or less.” 

With what courtly smoothness of pretence goes on the 
mocking scene, until Cordelia’s real love, and obstinate temper, 
and disgust at her sister’s hyprocrisy, and repugnance perhaps 
at the trick she may see through, interrupt the old king’s 
complacent vanity ; and then the astonishment, the retained 
breath, the short sentences, the silence before the storm! 
and then the outbreak of unbridled rage, in that terrible 
curse in which he makes his darling daughter—her whom 
he loved best, whom he looked to as the nurse of his 
age—for ever a stranger to his heart! It is madness 
or it is nothing. Not, indeed, raring, incoherent formed 
mania, as it subsequently displays itself ; but exaggerated 
passion, perverted affection, enfeebled judgment, combining 
to form a state of mental disease—incipient indeed, but 
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still disease—in which man, though he may be paying for 
past errors, is for the present irresponsible. 

The language in which is couched the expostulations of 
the noble-minded Kent collected and even-tempered in all 
his devoted loyalty and self-sacrifice, shews the impression 
which this conduct made upon the best and boldest mind 
present: 

“Be Kent unmannerly 
When Lear is mad." 

“ With better judgment check 
This hideous rashness.” 

“ Kill thy physician and the fee bestow 
Upon the foul disease.” 

Lear’s treatment of Kent; his ready threat in reply to 
Kent’s deferential address, which, in the words of true devo¬ 
tion, only looks like th§ announcement of an expostulation ; 
his passionate interruptions and reproaches; his attempted 
violence, checked by Albany and Cornwall; and finally the 
cruel sentence of banishment, cruelly expressed; all these 
are the acts of a man in whom passion has become disease. 
In the interview with France and Burgundy the seething 
passion is with difficulty suppressed bv the rules of decorum 
and kingly courtesy. To Cordelia s entreaty that Lear 
would let the King of France know the simple truth of 
his displeasure, only the savage reply is given— 

“ Better thou 

Hadst not been bom than not have pleased me better 

and he casts out his once loved daughter—the darling of 
his heart, the hope of his age—without his grace, his love, 
his benison. 

All this is exaggerated passion, perverted affection, weak¬ 
ened judgment; all the elements, in fact, of madness, except 
incoherence, and delusion. These are added later, but they 
are not essential to madness; and as we read the play, 
the mind of Lear is, from the first, in a state of actual 
unsoundness, or, to speak more precisely, of disease. The 
conference between Regan and Goneril, which ends the 
scene, seems to prove this view correct; for, although they 
attribute their father’s outrageous conduct to the infir¬ 
mity of age, it is evident it has surprised and alarmed 
them. His sudden changes unguarded by any judgment, 
are evidently a new thing to these selfish and clear-sighted 
observers ; although, indeed they are but the exaggerated 
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results of long habits of rule and rashness, matured into a 
state which renders him unfit for the exercise of authority. 

Gon. You see how full of changes his age is ; the obser¬ 
vation we have made of it hath been little ; he always loved 
our sister most; and with what poor judgment he hath now 
cast her off, appears too grossly. 

Reg. ’Tis but the infirmity of his age : yet he hath ever 
but slenderly known himself. 

Gon. The best and soundest of his time hath been but 
rash; then must we look from his age to receive, not alone 
the imperfections of long-ingrafted condition, but therewithal, 
the unnily waywardness that infirm and choleric years bring 
with them. 

Reg. Such inconstant starts are we like to have from him, 
as this of Kent’s banishment. 

Gon. There is further compliment of leave-taking between 
France and him. Pray you, let us sit together: if our father 
cany authority with such disposition as he bears, this last sur¬ 
render of his will but offend us. 

Reg. We shall further think of it 

Gon. We must do something, and i’ the heat.” 

Goneril speedily finds that such authority as her old 
father chooses to exercise, does offend her. He strikes her 
gentleman for chiding his fool; wrongs her, as she thinks, 
by day and night; every hour he flashes, as she thinks, 
into one gross crime or other; he upbraids her on every 
trifle. She ’ll not endure it She has no love for the old 
man, and little patience for his infirmities, whether they 
be those of native disposition, of dotage, or of disease : 

“ Idle old man, 

That still would manage those authorities 

That he hath given away! Now by my life 

Old fools are babes again, and must be used 

With checks as flatteries—when they are seen, abused.” 

Strong as her language has been on her father’s constant 
wrongs to her, and his ‘gross crimes,’ Goneril attri¬ 
butes them to the effects of dotage, and appears to entertain 
no suspicion that real madness is threatening. It is not 
till long after—in the .third act, when Glo’ster is “ tied to 
the stake”—that the old king’s insanity is recognized by 
one of his ungrateful daughters ; Regan asking— 

“To whose hands have you sent the lunatic king?” 
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Soon after Goneril’s exposition of the terrain, Lear enters 
from hunting, hungry and impatient— 

“ Let me not stay a jot for dinner, go get it ready.” 

A collected conversation with disguised Kent follows, and 
then the steward appears to put upon him the predeter¬ 
mined insolent negligence, which his mistress had given 
him instructions for. Lear, in his magnanimity, does hut 
half see it, and requires to have his attention directed to 
it by the knight, whose keener observation has remarked 
the great abatement of kindness, and lack of ceremonious 
attention, which has been latterly shewn to his master. 
The king has seen it too, but had rather blamed his own 
jealous curiosity, than permitted himself to think the un¬ 
kindness was intentional. Even now he throws off the 
thought lightly, and calls eagerly for that strange being, 
that wonderful medley of wit and philosophy, of real affec¬ 
tion and artificial folly, “ my fool! ” whom he loves none 
the less for his attachment to disgraced Cordelia. 

“ Knight . Since my young lady’s going into France the 
fool hath much pined away. 

Lear. No more of that, I have noted it well.” 

Silent repentance for his rash and cruel treatment of this 
well-loved daughter, hath already touched the old man’s 
heart. But the transitions of feeling are more rapid than 
the changes of sunshine and shade in an April day. In 
the next sentence he is in unmeasured rage with the 
steward for his insolent reply, and has no control over 
his tongue or his hands : 

“ My lady’s father ! my lord’s knave! you whoreson dog ! 
you slave! you cur !” “ Do you bandy looks with me, you 

rascal ? [Striking him. j ” 

Enough of Lear’s violence, both in language and con¬ 
duct is manifested, to confirm the truth of Goneril’s harsh 
accusations. It must be owned that the old king has 
a terrible tongue, and a quick and heavy hand. The 
slightest opposition throws him into violent and out¬ 
rageous speech and behaviour, little likely to be endured 
with patience, except by those who have strong motives 
for it in love or duty or interest It is strange, however, 
with what patience he endures the bitter taunts and 
sarcasm of his fool They seem only to pique his curiosity, 
and to excite his interest in the gladiatorial display of 
wit and folly. The fool, indeed, is “ a bitter fool,” “ a 
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pestilent gall,” but his taunts are elicited, not repressed; 
and the “all-licensed fool” says to his master’s face, and 
without a word of reproof, fifty times more than had 
brought upon Kent his cruel sentence of banishment. But 
the talk with the fool is only a lull in the storm. 
Goneril enters with a frontlet of frowns, and in a set 
speech—harsh in its rythm even, and crabbed in its 
diction—she accuses her old father of the rank and 
not to be endured riots of his insolent retinue; charges 
him with allowing and protecting it, and threatens to 
apply instant redress, whether it offend him or not. Too 
much astonished to be angry, he exclaims, “Are you our 
daughter?” She retorts with accusations personal to him¬ 
self, forcibly conveying the impression of Lear’s changed 
state at this period; a point important to the view here 
maintained, that from the first the old king’s mind is 
off its balance. 

“Gon. I would you would make use of your good wis¬ 
dom, whereof I know you are fraught; and put away 
these dispositions, which of late transport you from what 
you rightly are.” 

The altercation becomes warmer, the daughter’s accu¬ 
sations more pointed and offensive. Her father’s changed 
dispositions are “ new pranks,” his knights, “ debosh’d and 
bold,” infecting the court with their lewd and riotous man¬ 
ners. The king is commanded, rather than requested, to 
apply the remedy by diminishing and reforming his train. 
If he does not, Goneril will do it herself—“ will take the 
thing she begs.” The impression left on the mind is, that 
Goneril’s accusations are well founded ; urged, indeed, with¬ 
out affection, or sense of gratitude or duty, or even of that 
decent forbearance towards the failings of the old king, 
which a good woman would have felt had she not been 
his daughter. Hitherto only the hard selfishness of Gone¬ 
ril’s character has been developed; its dark malignancy 
is unfolded by future events. However, she has struck 
her old father on the heart with harsh and bitter words, 
and his changing moods are now fixed into one master- 
passion. Delusion and incoherency and other features of 
insanity are added as the disease subsequently develops 
itself; but incontrollable rage is nowhere more strongly ex¬ 
pressed than in the execrations and curses which Lear 
now hurls against his daughter. Eloquent as his terrible 
curses are, they are without measure and frantic. He beats 
his head, 
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“Oh, Lear, Lear, Lear! 

Beat at this gate that let thy folly in, 

And thy dear judgment out!” 

He weeps, and is ashamed at the hot tears; he weeps 
for rage, and curses through his tears. He threatens to 
resume his kingly power, and adds to Goneril’s other sel¬ 
fishness, that of alarm. There cannot be a doubt that 
at this time his conduct is thoroughly beyond his control. 
He is beside himself, and insane. 

Lear, who never appears more tranquil than when the 
butt of the fool’s jests, is diverted by them for a few 
moments, and consents to laugh at his own folly; but 
his thoughts run upon his injury to Cordelia, and the 
one he has himself received: 

“ I did her wrong. 

To take it again perforce 1 Monster ingratitude!” 

He is conscious of his mental state, and even of its 
cause. He feels the goad of madness already urging 
him, and struggles and prays against it, and strives to 
push it aside. He knows its cause to be unbounded 
passion, and that to be kept in temper would avert it. 

“ Oh, let me not be mad, not mad, sweet heaven! 

Keep me in temper; I would not be mad!” 

This self consciousness of gathering madness is common 
in various forms of the disease. It has recently been pointed 
to by an able French author as a frequent symptom in that 
form of insanity accompanied by general paralysis. Ac¬ 
cording to my own observation, it is a far more common 

a tom in that form of mania which developes gra- 
y from exaggeration of the natural character. A 
most remarkable instance of this was presented in the 
case of an officer, whose generous but passionate temper 
became morbidly exaggerated after a blow upon the head. 
His constantly expressed fear was that of impending 
madness; and when the calamity he so much dreaded 
had actually arrived, and he raved incessantly and 
incoherently, one frequently heard the very words of Lear 
proceeding from his lips: “ Oh, let me not be mad !” 

Lear struggles against his temper, which he feels is 
leading towards madness; and even against the plain 
evidence of his daughter’s ingratitude, which inflames 
the temper. He will not understand Goneril’s accu¬ 
sations and threats, until they are expressed in lan¬ 
guage too gross and cruel to be mistaken. In the same 
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mamier he will not believe that Regan and Cornwall have 
placed his messenger in the stocks. To Kent’s blunt 
assertion, it is both he and she—your son and daugh¬ 
ter—he reiterates denial, and swears by Jupiter it is 
not so: 

“ They durst not do’t; 

They could not, would not, do it; ’tis worse than murder, 
To do upon respect such violent outrage 

and when conviction follows upon Kent’s plain narrative 
of his treatment and its occasion, rage almost chokes the 
poor old man. At first he struggles to repress its expression ; 

“Lear. 0, how this mother swells up towards my heart! 
Hysterica pasaio !—down thou climbing sorrow. 

Thy element is below !” 

He does not succeed long, and when denied access to his 
child; under the pretence of sickness, which he well recog¬ 
nizes as the image of revolt and flying off; and when re¬ 
minded, inopportunely enough, “of the fiery quality of the 
duke,” the climbing rage will not be repressed : 

“Lear.. Vengeance ! plague! death ! confusion !— 

Fiery ? what quality ? why, Gloster, Gloster, 

I’d speak with the duke of Cornwall and his wife. 

Glo. Well my good lord, I have informed them so. 

Lear. Inform’d them ! Dost thou understand me, man ! 
Glo. Ay, my good lord. 

Lear. The king would speak with Cornwall; the dear father 
Would with his daughter speak ;—commands, tends, service; 
Are they informed of this ?—My breath and blood !— 

Fiery ? the fiery duke ?—Tell the hot duke, that— 

No, but not yet:—may be, he is not well: 

Infirmity doth still neglect all office, 

Whereto our health is bound ; we are not ourselves, 

When nature, being oppress’d, commands the mind] 

To suffer with the bodv ; I’ll forbear : 

And am fallen out with my more headier will, 

To take the indispos’d and sickly fit 

For the sound man.—Death on my state! wherefore 

Should he sit here ? This act pursuades me, 

That this remotion of the Duke and her 
Is practice only. Give me my servant forth : 

Go, tell the Duke and his wife, I’d speak with them, 

Now, presently : bid them come fortn and hear me, 

Or at their chamber door I’ll beat the drum, 

Till it cry —Sleep to death. 
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Olo. I’d have all well betwixt you, 

Lear. O me, my heart, my rising heart!—but down." 

The first indication of commencing incoherence is seen in 
this most affecting expression of the conflict within :— 
“commands, tends, service;”—unless it be that the rapid 
flow of ideas only permits the expression of the leading 
words, omitting the connecting ones which would make 
sense of them. There is more of sorrow, than of 
haughty passion, in this conflict of emotion ; the strong will 
resisting the stronger passion, and attempting to palliate 
and explain the evidence of that indignity, upon which it 
is too justly founded. The Fool’s philosophy, that absurd 
cruelty and absurd kindness have the same origin, is well 
introduced at this point; though little likely to attract his 
frantic master’s attention, whose unreasoning generosity 
to his daughter is now replaced by unmeasured rage and 
hatred. 

“ Fool. Cry to it, nuncle, as the cockney did to the eels, 
when she put them i’ the paste alive ; she rapp’d ’em o’ the 
coxcombs with a stick, and cry’d, Down, wantons, down: 
’Twas her brother, that, in pure kindness to his horse, 
butter’d his hay.” 

Lear is evidently more unwilling to quarrel with Regan 
than he was with GoneriL He loves her better ; and in¬ 
deed, if any difference can be marked between these most 
bad women, the temper and disposition of Regan are 
certainly, far less repulsive than that of her fierce sister. 
Black as her conduct undoubtedly is, viewed by itself, it 
is but grey when brought into contrast with that of her 
hellish sister—the adulteress, the murderess-poisoner, and 
suicide. Lear himself acknowledges the difference between 
them: 

“ No, Regan, thou shalt never have my curse ; 

Thy tender-hefted nature shall not give 

Thee o’er to harshness; her eyes are fierce, but thine 

Do comfort, and not burn ;” 

and it is remarkable that he does not curse Regan, except 
in connection with her sister. His terrific imprecations 
are heaped upon the head of Goneril alone, as if, with the 
instinct of madness, he had recognized the dark supremacy 
of her wickedness. When Regan, whom he appears to 
have loved, joins the old man, his heart is somewhat 
softened, and grief, for a moment, takes the place of pas- 
VOL. V., NO. 29. z 
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sion ; jet it is passionate grief, choking its expression with 
its intensity : 

“ Beloved Regan, 

Thy sister’s naught: O, Regan, she hath tied 
Sharp-tooth’d unkindness, like a vulture, here,— 

{ Points to his heart. 
t not believe 

With how deprav’d a quality—0, Regan !” 

He finds his convictions somewhat checked at this con¬ 
juncture ; he does not meet with that sympathy from 
Regan, which he had made sure that his injuries will 
excite. She reasons with him, not accusingly and threaten¬ 
ingly as Goneril, and yet not yielding a point of the ques¬ 
tion at issue. She tells him the truth without flinching, 
and strangely, without at first giving offence, as far as she 
is concerned: 

“ O, sir, you are old; 

Nature in you stands on the very verge 
Of her confine : you should be rul’d and led 
By some discretion, that discerns your state 
Better than you yourself.” 

One cannot but perceive, that if Regan had been per¬ 
mitted to act without the bad interference of her fiend 
sister, she might have ruled and led the old king without 
seeming to do so, and have guided his madness in a less 
turbulent channel; but she takes side with her sister, 
and suggests that the king should ask her forgiveness—the 
forgiveness of a daughter. The old king kneels and adds 
the eloquence of action to his reproof—unsightly tricks, as 
Regan calls it—and certainly not dignified, nor consis¬ 
tent with the demeanour of a sane king; but adding terri¬ 
ble force to the mockery of the suggested forgiveness, and 
to the fierce imprecation which it calls forth; “ You 

nimble lightnings, ’ &c., during the utterance of which 
Lear probably remains on his knees, with hands extended, 
to call down “the stored vengeance of heaven,” which he 
invokes. 

He now returns to the outrage upon Kent. He will not 
believe that Regan knew on’t, and is in a way, for the 
present, to be easily soothed, if it had suited the plans of 
the bad sisters to do so; but Goneril appears, and all 
goes wrong with him and with them : 

“ Who comes here ? O, heavens, 

If you do love old men, if your sweet sway 
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Allow obedience, if you yourselves are old, 

Make it your cause ; send down, and take ray part!” 

Is there any passage more pathetic and sublime than 
this, even in Shakespeare ? 

Although Regan has immediately before defended the 
conduct of Goneril, Lear is astonished that she should take 
her by the hand ; but the unison of the sisters, made patent 
to him by this act, recalls the cause of offence which he 
has with Regan herself, and which he has referred to and 
forgotten more than once : 

“ O, sides, you are too tough ! 

Will you get hold ? How came my man i’ the stocks ?” 

This flightiness of thought, this readiness to take up a 
subject strongly, and to lay it down again lightly, to run 
from one subject to another, and still more, from one tem¬ 
per to another, is a phase of mental disease approaching 
that which is called incoherency. .At present, the sudden 
changes of thought and feeling are capable of being re¬ 
ferred to some cause recognizable, although inadequate. 
In complete incoherency, the mind wanders from subject 
to subject without any clue being apparent by which the 
suggestion of thought by thought, or idea by idea, can be fol¬ 
lowed and explained. In the sane mind one idea follows 
another, according to laws of suggestion, which vary in indivi¬ 
duals, but are subject to general principles ; and a man, 
intimately acquainted with the mental peculiarities of ano¬ 
ther, might give a very probable opinion as to the succes¬ 
sion of any ideas which had passed through the well 
known mind; or, one idea being given, might guess 
the character of the one which suggested it, and the one 
which in turn it would suggest. But, in the mind of the 
insane, these general principles of the succession of ideas 
are abrogated. Doubtless there are rides of suggestion 
and succession if we knew them, but for the most part 
they are too strange and uncertain to lie recognized; 
the mode of suggestion of ideas in one madman being 
far more unlike that which exists in another madman, 
than the different modes which exist among sane 
people. Moreover, the genesis of thought differs 

greatly in the same insane mind, during different periods 
and phases of the malady. The idea of preaching, for in¬ 
stance, in the present phase of Lear’s insanity, would pro¬ 
bably have suggested some sublime expression of moral 
truth. At a later period it brought under his notice the 
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make and material of his hat, and suggested cavalry shod 
with felt, and the surprise and slaughter of his enemies. 
The idea-chain of a sane mind is somewhat like the 
images in a moving panorama; one can tell if the country 
is known, what has preceded and what will follow any 
particular scene; but the sequence of ideas in the insane 
mind is more like the arbitrary or accidental succession of 
grotesque images, which are thrown on the curtain of a 
magic lanthom ; there is no apparent connection between 
them, and no certainty of sequence: it*is as if ideas were 
suggested by the points and comers of those which pre¬ 
cede, by the unessential parts, and not by their real na¬ 
ture and character. This, no doubt, is owing to the rapid 
flow of ideas which takes place in these phases of insanity; 
an idea is not grasped in its entirety, it Only touches the 
mind, as it were, and suggests another. The Ideen-jagd 
of the Germans is a good descriptive term for a common 
form of incoherence. 

Lear, however, is not yet incoherent; he is only approach¬ 
ing that phase of the malady. He has entirely lost that 
obstinate resolve, which his heady and passionate will 
gave him at the commencement He is flighty, even on 
subjects of the most dire moment to him. He takes up 
and lays down his determinations, with equal want of 
purpose. This is evident in his hasty references to 
the treatment which Kent has met with from the fiery 
duke and Regan. This flightiness of thought is accom¬ 
panied by a rapid and undirected change of emotion, 
a still weightier evidence of the mind’s profound malady. 
This is strongly marked in the speech to Goneril, whom, 
in eight lines, he addresses in four different tempers: irri¬ 
tation ; sadness, with some memory of affection; followed 
by an outburst of rage and hate; and again by straining 
patience: 

“ Lear. I pri’thee daughter, do not make me mad; 

I will not trouble thee, my child; farewell; 

We ’ll no more meet, no more see one another: 

But yet thou art my flesh, my blood, my daughter ; 

Or, rather, a disease that’s in my flesh, 

Which I must needs call mine; thou art a boil, 

A plague-sore, an embossed carbuncle, 

In my corrupted blood. But I ’ll not chide thee. 

Let shame come when it will, I do not call it” 

This state of mind is further evident from the sudden 
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change of his resolution to return home and reside with 
Goneril, because he believes that she will let him have 
more attendants than her sister. He has just before de¬ 
clared that he would rather “abjure all roofs,” or “knee 
the throne of France,” or be “slave and sumpter to this 
detested groom,” than return with her; and yet, because 
Regan entreats him to bring but five-and-twenty followers, 
assigning as good reason: 

“ How in one house 

Should many people under two commands 
Hold amity ? ’tis hard, almost impossible.” 

he forgets all the comparisons he has drawn between 
her and Goneril, so unfavourable to the latter ; he 
forgets his deep-rooted hatred to Goneril, and proposes 
to return home with her: 

“ I’ll go with thee, 

Thy fifty yet doth double five-and-twenty, 

And thou hast twice her love.” 

At this point the mind seems almost falling into fatuity; 
yet it is but for a moment, for immediately after comes 
that outburst of eloquence and reason : 

“ O, reason not the need,” &c. 

the grandeur of which it would be difficult to overmatch 
with any other passage from dramatic literature. It con¬ 
cludes, hot with expressions of noble anger, but with 
those of insane rage, at a loss for words to express itself. 

“ No, you unnatural hags, 

I will have such revenges on you both 

That all the world shall-, I will do such things-. 

What they are yet I know not; but they shall be 
The terrors of the earth. You think I ’ll weep ; 

No, I ’ll not weep :— 

I have full cause of weeping ; but this heart 
Shall break into a hundred thousand flaws, 

Or ere I ’ll weep :—0 fool I shall go mad!” 

It is the climax of his intercourse with these daughters, 
who turn their backs on him and bar their doors. Not 
yet do they directly plot against his life. He rushes 
into the stormy night, such a night that nature seldom 
sees, such a storm that “man’s nature cannot carry the 
affliction nor the fear.” He escapes from the cruel 
presence of his daughters to the bare heath, where “for 
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many miles about there’s scarce a bush.” Here, in com¬ 
pany with the fool, “ who labours to out-jest his heart- 
struck injuries,” in reckless, frantic rage, he “bids what 
will take all.” On this scene Coleridge finely remarks, 

“ What a world’s convention of agonies is here! All 
external nature in a storm, all moral nature convulsed,—the 
real madness of Lear, the feigned madness of Edgar, the 
babbling of the Fool, the desperate fidelity of Kent—surely 
such a scene was never conceived before or since ! Take it 
but as a picture for the eye only, it is more terrific than any 
which a Michael Angelo, inspired by a Dante, could have 
conceived, and which none but a Michael Angelo could have 
executed. Or let it have been uttered to the blind, the how- 
lings of nature would seem converted into the voice of con¬ 
scious humanity. This scene ends with the first symptoms of 
positive derangement” 

Hardly so ; it is but the climax of the disease, the catas- 
trophy of the mind history. The malady, which has existed 
from the first, has increased and developed, until it is now 
completed. And yet writers generally agree with Coleridge 
in considering that Lear only becomes actually insane 
at this point, and some indeed have endeavoured to 
mark the precise expression which indicates the change 
from sanity to insanity. That which they (under the vulgar 
error that raving madness, accompanied by delusion, is 
alone to be considered real insanity) take to be the first 
signs, I may enquire into as the signs of the first crisis, or 
complete development of the disease. It is to be remarked 
that Lear’s first speeches in the storm, beginning 

“ Blow winds and crack your cheeks; rage, blow!” 

“ Rumble thy bellyfull, spit fire, spout rain!” 

and even his frantic demeanour, as he contends unbon¬ 
neted with the elements, are the same in character as 
his language and conduct have been hitherto. There is 
no difference in quality, although the altered circumstances 
make the language more inflated, and the conduct more wild. 
He has, before this time, threatened, cursed, wept, knelt, 
beaten others, beaten his own head. Under the exciting in¬ 
fluence of exposure to a storm so terrible as to awe the bold 
Kent who never, since he was a man, remembers the like; 
under this excitement, it is no wonder that the “ poor, infirm, 
weak, and despised old man,” should use the extremest 
emphasis of his eloquence. These speeches, therefore, do not 
more appear the frantic rant of insanity than much which has 
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preceded them; still less can I admit, as evidence of delusion, 
the accusation directed against the elements, that they are 
“servile ministers” of his “pernicious daughters.” This seems 
but a trope of high-flown eloquence, consistent with the cha¬ 
racter and the circumstances. The real critical point where 
delusion first shews itself I place a little further on, where 
Lear for the first time sees Edgar, and infers, with the veri¬ 
table logic of delusion, that a state of misery so extreme 
must have been the work of his unkind daughters. Before 
this point, however, is reached, an event occurs very 
notable, although likely to escape notice, than which there 
is nothing in this great case from the poet’s note book 
more remarkably illustrating his profound knowledge of 
mental disease, not only in its symptomalology, but in 
its causation and development It is the addition of 
a physical cause to those moral causes which have long 
been at work. 

Lear’s inflated speeches, which indicate resistance to the 
warring elements, are followed by a moment of resignation 
and of calm, as if he were beaten down by them. He 
“will be a pattern of all patience.” He thinks of the 
crimes of other men, in that speech of regal dignity : “ Let 
the great gods find out their enemies now.” He is “a 
man more sinned against than sinning.” The energy of 
rage and of frantic resistance has passed by. Calmer 
thought succeeds, and then comes this remarkable admission : 

“ My wits begin to turn, 

Come on my boy. How do’st my boy ? art cold ? 

I’m cold myself. Where is this straw, my fellow ? 

The art of our necessities is strange, 

That can make vile things precious. Come ; your hovel; 

Poor fool and knave, I’ve one string in my heart 

That’s sorry yet for thee.” 

The import of this must be weighed with a speech in the last 
act, when Lear is incoherent and full of delusion, but 
calmer than at this time, and with the reason and im- 
pertinency mixed of complete mania: 

“When the rain came to wet me once, and the wind to 
make me chatter ; when the thunder would not peace at my 
bidding, there I found ’em, there I smell’d ’em out Go to, 
they are not men o’ their words; they told me I was 
everything: ’tie a lie : I am not ague proof.” 

This is thoroughly true to nature. Insanity, arising 
from mental constitution, and moral causes, often con- 
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tinu.es in a certain stale of imperfect development; that 
state which has been somewhat miscalled by Pritchard, 
moral insanity ; a state of exaggerated and perverted emo¬ 
tion, accompanied by violent and irregular conduct, but 
unconnected with intellectual' aberration, until some phy¬ 
sical shock is incurred—bodily illness, or accident, or ex¬ 
posure to physical suffering; and then the imperfect type 
of mental disease is converted into perfect lunacy, char¬ 
acterised by more or less profound affection of the intellect, 
by delusion or incoherence. This is evidently the case in 
Lear, and although I have never seen the point referred to by 
any writer, and have again and again read the play without 
perceiving it, I cannot doubt from the above quotations, and 
especially from the second, in which the poor madman’s im¬ 
perfect memory refers to his suffering in the storm, that Shake¬ 
speare contemplated this exposure and physical suffering as the 
cause of the first crisis in the malady. Our wonder at his 
profound knowledge of mental disease increases, the more 
carefully we study his works; here and elsewhere he dis¬ 
plays with prolific carelessness a knowledge of principles, half 
of which, if well advertized, would make the reputation of a 
modern psychologist. 

It is remarkable, that in the very scene where Lear’s 
madness is perfected, his first speeches are peculiarly reason¬ 
ing and consecutive. Shakespeare had studied mental dis¬ 
ease too closely, not to have observed the frequent concur¬ 
rence of reason and unreason; or the facile transition 
from one state to the other. In Lear, his most perfect 
and elaborate representation of madness, he never rep¬ 
resents the mental power as utterly lost; at no time 
is the intellectual aberration so complete that the old 
king is incapable of wise and just remark He is as a 
rudderless ship, which fills her sails from time to time, and 
directs her course aright, and to the eye observing for the 
moment only, her stately and well directed course speaks 
of no want of guidance ; but inward bias, or outward force, 
destroys the casual concurrence of circumstances to pro¬ 
duce a right direction, and the next moment she is tossing 
in the trough of the sea, with sails a-back, drifting help¬ 
less, the sport of wind and wave. 

Lear’s first speech in this scene, contains a profound psycho¬ 
logical truth: Kent urges him to take shelter in a hovel from 
the tyranny of the night, too rough for nature to endure; Lear 
objects that the outward storm soothes that which rages with¬ 
in, by diverting his attention from it; which he may well feel 
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to be true, though the exposure and physical suffering 
are at the very time telling with fearful effect upon 
his excited, yet jaded condition. In the excitement of insanity 
physical injury is not perceived, for the same reason that a 
wound is not felt in the heat of battle. But the injury is not 
the less received, and the sanatory guardianship of pain being 
abrogated, is more likely to be endured to a fatal extent 
without resistance or avoidance. It is a cruel mistake, that 
the insane are not injured by hardships from which they do 
not appear to suffer. I have heard a barrister use the 
argument to exonerate the most heartless and cruel neglect 

“ Lear. Thou thinkst’t is much, that this contentious storm 
Invades us to the skin : so ’tis to thee; 

But where the greater malady is fix’d 

The lesser is scarce felt. Thou’dst shun a bear ; 

But if thy flight lay toward the roaring sea, 

Thou’st meet the bear i’ the mouth. When the mind’s free 
The body’s delicate : the tempest in my mind 
Doth from my senses take all feeling else, 

Save what beats there—filial ingratitude! 

* * * 

O, that way madness lies; let me shim that; 

No more of that”— 

This is the last speech of which there have been so many, 
expressing the consciousness of coming madness, which now 
yields to the actual presence of intellectual aberration ; the ex¬ 
cited emotions of unsound mind giving place to the delusions 
and incoherence of mania. There is one more speech before 
delusion appears. Lear will not enter the hovel because the 
tempest “will not give him leave to ponder on things 
which would hurt him more;” and yet he yields with 
meekness unnatural to him: he will go in, and then 
“ I ’ll pray and then I ’ll sleep; ” and then comes that 
calm and pitiful exordium to houseless poverty, that royal 
appeal for “ poor naked wretches,” whose cause has been 
pleaded in these recent days, with so much success by 
the great power which now acts in the place of des¬ 
potic authority—the power of the press. What Lear 
thought* under the tyranny of the wild storm, the great 
and wealthy have recently felt under the newspaper appeals, 
which have so forcibly and successfully brought the cause 
of the houseless poor to their knowledge. 

And now intellectual takes the place of moral distur¬ 
bance. It is remarkable how comparatively passionless the 
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old king is, after intellectual aberration has displayed itself. 
It is true, that even in his delusions he never loses the 
sense and memory of the filial ingratitude which has been 
the moral excitant of his madness; but henceforth he ceases 
to call down imprecations upon his daughters ; or with con¬ 
fused sense of personal identity, he curses them, as the 
daughters of Edgar. It is as if in madness he has found 
a refuge from grief, a refuge which Gloster even envies 
when he finds Ms own wretchedness “deprived that benefit 
to end itself by death 

“ Qlo8ter. The king is mad. How stiff is my vile sense, 
That I stand up and have ingenious feeling 
Of my huge sorrows ! Better I were distract: 

So should my thoughts be severed from my griefs ; 

And woes by strong imaginations lose 
The knowledge of themselves.” 

To lose the sovereignty of reason is, indeed, to be de¬ 
graded below humanity: 

“ A sight most pitiful in the meanest wretch, 

Past speaking of in a king! ” 

and yet, like the grave itself, it may be a refuge from 
intense agony. As the hand of mercy has placed a limit 
even to physical suffering in senseless exhaustion or for¬ 
getful delirium, so in madness it has raised a barrier against 
the continuance of the extreme agony of the soul. Madness 
may, as in acute melancholia, be the very climax of moral 
suffering; but in other forms it may be, and often is, the 
suspension of misery—the refuge of incurable sorrow. This 
is finely shewn in Lear, who, from the time that his wits, 
that is, his intellect, unsettle, is not so much the subject 
as the object of moral pain. His condition is past speaking 
of to those who look upon it, but to himself it is one of 
comparative happiness, like the delirium which shortens 
the agony of a bed of pain. The second crisis, indeed, 
arrives—the crisis of recovery; and then he experiences 
a second agony like that of a person reviving from the 
suspended animation of drowning. 

The king recognizes, in Edgar’s miserable state, a re¬ 
flection of his own; and the intellect, now in every way 
prepared by the accumulation of moral suffering and phy¬ 
sical shock, falls into delusion and confusion of personal 
identity: 

“ Lear. Hast thou given all to thy two daughters ? 

And art thou come to this ? ” 
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“ Lear. Now, all the plagues that in the pendulous air 
Hang fated o’er men’s faults, light on thy daughters! 

Kent. He hath no daughters, sir. 

Lear. Death, traitor ! nothing could have subdued nature 
To such a lowness, but his unkind daughters— 

Is it the fashion, that discarded fathers 
Should have thus little mercy on their flesh ? 

Judicious punishment! ’t was this flesh begot 
Those pelican daughters.” 

The next speech is a wonderful example of reason and 
madness. He seizes, in 'Edgar’s nakedness, upon the first 
suggestion of that train of thought which makes him the 
grand Sartor Resartus of poetry: 

“ Lear. Thou were better in thy grave, than to answer with 
thy uncovered body this extremity of the skies.—Is man no 
more than this ? Consider him well: Thou owest the worm 
no silk, the beast no hide, the sheep no wool, the cat no 
perfume :—Ha! here’s three of us are sophisticated!—Thou 
art the thing itself: unaccommodated man is no more but 
such a poor, bare, forked animal as thou art.—Off, off, you 
lendings;—come ; unbutton here.” [Tearing off his clothes. 

Before this time he has placed a high value upon ap¬ 
pearance and outward respect; man’s need must not be 
argued ; the gorgeous robes and appurtenance of royalty 
are of exaggerated value in his eyes ; but henceforth all 
is changed, and the spirit of that philosophy, which has 
found modem expression in the grotesque and powerful 
work of Carlyle, pervades all his rational speech. He tears 
his clothes, not in the common spirit of destructiveness, 
which instigated the epileptic Orestes to the same act, 
and which is seen in common operation where madmen 
are accumulated; he tears off his clothes as disguises of 
the real man, as he afterwards tears off the disguise of 
hypocritical modesty from the simpering dame, whose face 
presages snow; as he afterwards tears off the disguises of 
unequal justice; and of the scurvy politician with glass eyes; 
and of the gilded butterflies of court; and the pretences of 
those who affect to look into the mysteries of things as 
if they were God’s spies ; the disguise, that is, of know¬ 
ledge not possessed, the very inmost rind of Teufelsdreck 
himself, the disguise of philosophy. This tendency of thought 
is the ground of Lear’s second delusion; he recognizes in 
Edgar, a philosopher, one who has practically reduced man 
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to his elements; and he holds to the idea to the end of 
the scene: 

“ First let me talk with this philosopher: 

What is the cause of thunder?” 

He is serious enough in the opinion: 

“ Let me ask you one word in private.” 

He will not go into the shelter which Gloster at so 
much risk has provided, tinless he is accompanied by his 
“ philosopher,” his “ good Athenian ;” and Gloster and Kent 
are fain to permit the companionship of the abject Edgar: 
“ Let him take the fellow.” But in the next scene in 
the farm house, this delusion has given way to a third: 
Edgar and the Fool are believed to be the high justi¬ 
ciaries of the kingdom, before whom Goneril and Began 
shall be tried. This easy change of delusion is true to 
the form of insanity represented : acute mania, with rapid 
flow of ideas, and tendency to incoherence. In the more 
chronic forms of insanity, the delusions are more perma¬ 
nent; but in this form they arise and subside, giving 
place to others, with the rapidity thus faithfully represented. 

At every stage the king recognizes his own madness. 
At this point, when the somewhat blind perceptions of 
Kent have only just recognized the fact, that “his wits 
begin to unsettle,” Lear eagerly acknowledges the com¬ 
pleted reality : 

“ Fool. Pr’ythee, nuncle, tell me, whether a madman be 
a gentleman, or a yeoman ? 

Lear. A king! a king!” 

There never yet was an idea, sane or insane, which had 
not its origin in a sensation, physical or emotional, or in 
another idea. The laws of the genesis of thought are not 
abrogated in insanity: they only differ from those of the 
healthy mind, as the physical laws of pathology differ from 
those of physiology. Man’s knowledge, indeed, of mental 
law, is far less precise than that of physical law, and he 
is far less able to trace its disturbed action. The means of 
making a probable conjecture at the genesis of Lear’s 
delusions are, however, left us. The first, respecting 
Edgar’s supposed daughters, is suggested by the lowness 
to which nis nature is subdued, which could only be 
through his unkind daughters. The second is suggested 
by Edgar’s naked, unaccommodated manhood. The third 
appears to have had its origin in a slighter suggestion, the 
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sight of a pair of joint stools, hard and warped, whom the 
poor madman likens to his daughters, and for whose trial 
ne suddenly extemporizes a court of justice : 

“ Lear. It shall be done, I will arraign them straight:— 
Come, sit thou here, most learned justicer:— [To Edgar. 

[To the Fool]—Now, jou she 


sir. 


sit 

* 


here. 


take my 
the poor 


Thou, sapient 
foxes!— 

Bring in the evidence.— 

Thou robed man of justice, take thy place :— [To Edgar. 

And thou, his yoke-fellow of equity, [To the Fool. 

Bench by his side:—You are of the commission, 

Sit you too. [To Kent. 

Edg. Let us deal justly. 

Steepest or wakest thou, jolly shepherd t 
Thy sheep be in the com ; 

And for one blast of thy minikin mouth, 

Thy sheep shall take no harm. • 

Pur! the cat is grey. 

Lear. Arraign her first; ’t is GoneriL I here 
oath before this honourable assembly, she kicked 
king her father. 

Fool. Come hither, mistres; Is your name Goneril 1 

Lear. She cannot deny it. 

Fool. Cry you mercy, I took you for a ioint-stooL 

Lear. And here’s another, whose warp’d looks proclaim 
What store her heart is made of.—Stop her there ! 

Arms, arms, sword, fire!—Corruption in the place 
False justicer why hast thou let her ’scape ?” 

Were it not for the comments of Kent and Edgar, this 
scene would read as if Lear threw some voluntary mockery 
unto it; but his amazed look which we learn from Kent, and 
the pity with which Edgar is overwhelmed, prove its sad 
earnestness. It would be most interesting could we know 
how this scene was actually played under the direction of 
Shakespeare. It does not seem probable that he wished 
to represent Lear as the subject of so extreme an hallu¬ 
cination as that his daughters were 
figure and appearance, and that one 
is more probable that he wished to 
sonified by the excited imagination, 
stools; and that Kent or Edgar, seeing the bad effects 
which this vivid personification was working, snatched away 
one of the stools; and this produced the passionate explo¬ 
sion on Regan’s supposed escape. 


present, in their own 
of them escaped. It 
represent them, per- 
in the form of the 
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There is little, indeed, which, in the features of madness, 
Shakespeare allowed to escape his observation. Here, thrown 
out with the carelessness of abundant wealth, is the knowledge 
that the accusations of the insane are worthless as evidence: 

“ I here take my oath before this honourable assembly that 
she kicked the poor king, her father.” The honourable 
assembly, doubtless, did not believe the precision of this 
statement; but assemblies more honourable, and real 
official persons, who, at least, ought to possess a larger 
knowledge of the peculiarities of the insane, have given 
credence to the accusations of lunatics, like to this of 
Lear’s, except that they had no foundation in the reality 
of unkindness: 

“ ’Tis the times’ plague when madmen lead the blind.” 

In the speech, “Let them anatomize Regan,” &c., passion 
has subsided into reflection; the storm is past, the poor 
old heart is tranquilized by exhaustion, the senses are falling 
into the blessed oblivion of sleep: 

“ Make no noise, make no noise; draw the curtains: 

So, so ;—we ’ll go to supper in the morning.” 

Even Kent now acknowledges that his dear master’s wits 
are gone; but trouble him not, he sleeps, and noble affec¬ 
tion watches and hopes: 

“ Kent . Oppress’d nature sleeps :— 

This rest might yet have balmed thy broken senses, 

Which, if convenience will not allow, 

Stand in hard case.” 

Hardly so, noble Kent. The mind’s malady is too deep- - 
seated to be thus easily cured by nature’s effort; nature’s 
sweet restorer will scarcely balm the wounds which have 
so long festered. To use a surgical simile, there can be 
no union by first intention here ; sleep may terminate the 
brief and sudden insanity of delirium, but not this. If, 
afterward, his “ untuned and jarring senses” Me actually 
restored by the sweet influence of sleep, it was not by the 
brief and insufficient sleep of exhaustion, but by that of 
skilful and solicitious medication; sleep, so long and pro¬ 
found, that it is needful to disturb it; sleep, the crown¬ 
ing result of successful medical treatment, conducted in the 
spirit of love and sympathy, and whose final remedy hangs 
on the sweet lips of Cordelia. In mania, the broken sleep 
of mere exhaustion does but renew the strength of excite¬ 
ment ; but the profound sleep, resulting from skilful treat¬ 
ment, is often the happy cause of restoration. 
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The intellectual and excited babbling of the Fool, and 
the exaggerated absurdities of Edgar, are stated by Ulrici, 
and other critics, to exert a bad influence upon the king’s 
mind. To persons unacquainted with the character of the 
insane, this opinion must seem, at least, to be highly pro¬ 
bable, notwithstanding that the evidence of the drama itself 
is against it; for Lem* is comparatively tranquil in conduct 
and language during the whole period of Edgar’s mad 
companionship. It is only after the Fool has disappeared 
—gone to sleep at mid-day, as he says—and Edgar has left 
to be the guide of his blind father, that the king becomes 
absolutely wild and incoherent. The singular and unboubted 
fact was probably unknown to Ulrici, that few things tran- 
quilize the insane more than the companionship of the 
insane. It is a fact not easily explicable, but it is one of 
which, either by the intuition of genius, or by the informa¬ 
tion of experience, Shakespeare appears to be aware. He 
not only represents the fact of Lear’s tranquility in the 
companionship of Edgar, of his sudden and close adherence 
to him, though drawn thereto, perhaps, by delusions ; but 
he puts the very opinion in the mouth of Edgar, although 
applying it to his own griefs, and not to those of the king. 

“ Who alone suffers, suffers most i’ the mind; 

Leaving free things and happy shows, behind : 

But then the mind much sufference doth o’er-skip, 

When grief hath mates, and bearing fellowship.” 

Edgars assumed madness presents a fine contrast to the 
reality of Lear’s. It is devoid of reason, and full of pur¬ 
pose. It has the fault, which to this day feigning maniacs 
almost invariably commit, of extreme exaggeration. It 
imposes upon the unskilful observation of Gloster, Kent, 
and the others; but could scarcely impose upon any experi¬ 
enced judgment. Had Edgar himself found any future 
need to repeat his deception, he might have taken lessons 
as to the truer phenomena of diseased mind from the poor 
old king, whom he observed from the covert of his dis¬ 
guise, and have represented that characteristic of true 
madness—“matter and impertinency mixed”—which he en¬ 
tirely fails to exhibit. Edgar’s account of his motives for 
assuming this disguise to escape the hunt after his life, 
is a cunous illustration of the manner in which the insane 
were permitted to roam the country, in the good old days: 

“ While I may scape, 

I will preserve myself: and am bethought 
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To take the basest and most poorest shape, 

That ever penury in contempt of man, 

Brought near to beast: my face I ’ll grime with filth ; 
Blanket my loins ; elf all my hair in knots ; 

And with presented nakedness out-face 
The winds, the persecutions of the sky. 

The country gives me proof and precedent 
Of Bedlam beggars, who, with roaring voices, 

Strike in their numb’d and mortified bare arms 
Pins, wooden pricks, nails, sprigs of rosemary; 

And with this horrible object, from low farms. 

Poor pelting villages, sheep-cotes and mills, 

Sometimes with lunatick bans, sometimes with prayers, 
Enforce their charity.—Poor Turlygood ! poor Tom! 

That’s something yet;—Edgar I nothing am. 

In Disraeli’s “ Curiosities of Literature,” an interesting 
and learned account is given of the singular mendicants, 
known by the name of “Toms o’ Bedlam.” Bethlem at 
the time when Shakespeare wrote, “ was a contracted 
and penurious charity,” with more patients than funds, 
and the governors were in the habit of relieving the 
establishment by discharging patients whose cure was 
very equivocal These discharged patients, thrown upon 
the world without a friend, wandered about the country 
chanting wild ditties, and wearing a fantastical dress to 
attract the notice and the alms of the charitable. Sir 
Walter Scott suggested to Disraeli, “that these roving 
lunatics were out-door pensioners of Bedlam, sent about 
to live as well as they could on the pittance granted by 
the hospital” But, in addition to the true “Tom,” there 
was a counterfeit who assumed the grotesque rags, the 
staff) the knotted hair of the real one, to excite pity or 
alarm, and to enforce undeserved charity. These men, 
who are described by Decker in his “English Villanies,” 
were called “Abram men,” and hence the phrase current 
to the present day, to “ sham Abramthey had a cant 
language, a silly, rambling “ maund” or phrase of begging. 
The fullest source of information on this subject Disraeli 
found in a manuscript note transcribed from some of 
Aubrey’s papers, which singularly elucidates a phrase which 
has been the subject of some “perverse ingenuity” among 
the critics—“ Poor Tom, thy horn is dry!” 

“ Till the breaking out of the civil wars, Toms of Bedlam, 
did travel about the country; they had been poor, distracted 
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men, that had been put into Bedlam, where, recovering some 
soberness, they were licentiated to go a begging, i. e., they 
had on their left arm an armilla, or iron ring for the arm, 
about four inches long, as printed in some works; they could 
not get it off They wore about their necks a great horn of 
an ox, in a string or bawdry, which, when they came to a 
house they did wind ; and they put the drink given them into 
this horn, whereto they put a stopple. Since the wars I do 
not remember to have seen any one of them.” 

The whole description of these Toms o’ Bedlam and their 
counterfeits—“ the progging Abram men,” as they are given 
by Disraeli, from Decker and other old authors—affords 
a curious illustration of the fidelity of Shakespeare’s delinea¬ 
tion of character, even when most grotesque and apparently 
unnatural The assumed character of Edgar bears the most 
exact resemblance to the description of these beings, as it 
has been dug out of the past by the researches of this 
author. 

What can be said of the Fool ? What can be thought 
of him ? Fool he was not, in the sense of lack of wisdom 
or of knowledge. He is as individualized and unique as 
any character m Shakespeare. He is Jacques with a cap 
and bells, and a gay affectionate temper. He is a spiritua¬ 
lized and poetical Sancho Panza, and, like him, adds to 
the sadness of the tale by the introduction of ridiculous 
images: for of Lear it may be said, as Byron said of 
Don Quixote: 

“ Of all tales’t is the saddest—and more sad 
Because it makes us laugh.” 

Shakespeare represents his other fools as mere orna¬ 
ments and appendages to the tale, the grinning gurgoils 
of his structure: but the fool in Lear is an important 
character, a buttress of the tale. It is through him that 
Lear first gets into trouble with his dog-hearted daughter. 
Lear loves him, and he loves Cordelia, and thus there 
is a bond of affection which knits him to the two as 
part of the family. His reckless and all-licensed speeches 
serve the part of the Greek chorus in explaining many 
things which would not otherwise be so readily intelligibla 
Altogether, his child-like affection to Cordelia, his devoted 
attachment to the king, his daring contempt for the bad 
daughters, his profound insight into the motives of human 
action cynical yet tempered by love, render him a most 
charming character, and give him an easy pre-eminence 
von. v. no. 29. a 
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over all others who have philosophised in motley. Al¬ 
though called a hoy, his great knowledge of the heart 
indicates his age to have been at least adult. So far 
from being in any degree imbecile, his native powers of 
intellect are of the finest order. His wayward rambling of 
thought may be partly natural, partly the result of hk 
professed office, an office then held in no light esteem. 
In physique he is small and weak. His suffering from 
exposure to the inclement night excites Lear’s tender 
compassion, even in his wildest mood, and it does in 
effect extinguish his frail life. A waif of wayward un- 
museular intellect in an age of iron. An admirable union 
of faithful affection with daring universal cynicism; he also 
illustrates the truth of the opinion, that the scoffer and 
the hater are different beings. The “comic sublime” of this 
character forms a grotesque counterpart and contrast to that 
of the king, and heightens the effect while it relieves the 
pain of the tragic development. 

Ulrici has some excellent remarks on the supreme art 
of this contrast: 

“ Nowhere has Shakespeare pushed the comic into so close 
and direct proximity with the tragic, and with no one else has 
the great hazard of doing so, succeeded as with him. Instead 
of thereby for one moment injuring the tragic effect, he has 
known how, by this means, wonderfully to exalt and strengthen 
it; not only does the wisdom of the Fool make, by contrast, the 
folly of the king and its tragic meaning more conspicuous; 
not only does he thus, on all occasions, hold up a mirror to 
the thoughts and acts of others, and through its reflex greatly 
strengthen the light of truth ; but yet more in the profound 
humour of the Fool, a depth of intelligence conceals itself, 
upon which the tragical world-intuition (Weltanschauung) 
generally rests. To this humour, the tragic art, as it were, 
allies itself, in order to place her deepest innermost centre 
nearer to the light. This genuine humour of the Fool plays, 
as it were, with the tragic; to him pleasure and pain, fortune 
and misfortune are synonymous; he jests with the griping 
suitering and fate of earthly existence; death and annihilation 
are a jest to him. On this account he stands above the 
earthly existence and its tragic side ; and he has already at¬ 
tained the aim of the tragic art, the elevation of the human 
spirit over the mere life of this world, with its sufferings and 
doings ; this appears in him, as it were, personified. His very 
humour is in its conception, the comic sublime. Wonder has 
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been expressed that the pod: should confer such magnanimity 
and intelligence on one who has degraded himself to the posi¬ 
tion of a mere jester. I can only admire therein the profound 
wisdom of the master; for when life itself is nothing to a 
man, his own position in life will be nothing to him; and the 
lowliest lot will be preferred and selected, because it expresses 
most clearly our real elevation.” 

In Lear’s next appearance a change has taken place both 
in his circumstances and his in state. He has arrived at 
Dover, and he 

“Sometimes, in his better tune, remembers 
What we are come about, and by no means 
Will yield to see his daughter.” 

The memory of his own harsh and cruel conduct to this 
dear daughter, and the burning shame he feels, detain 
him from her. It appears from his subsequent interview 
with her, that apprehension of Cordelia’s hatred affords 
another motiva “I know you do not love me." His 
old love for her indeed has returned, and he will take 
poison from her hands if she wills it; but the poor 
vexed mind cannot perceive that Cordelia differs from 
her sisters; differs so much as to lead Kent to declare 
that human disposition is the sport of fate, and not the 
result of law; that injuries cannot weaken her love, even 
as unbounded benefits could not secure theirs, Lear is 
no longer surrounded by the sympathising but grotesque 
companionship of his first maniacal hour a The dearly 
loved fool has strangely disappeared; his frail existence 
ceases, without sign or comment. Edgar is transformed from 
mad Tom into the peasant guide of his blind father. Some 
dear cause must also wrap Kent in concealment until the 
catastrophe arrives; he leaves an un-named gentleman to 
attend his master, and the poor madman escapes from 
the stranger’s watch and guard, and roams in the fields 
alone, as Cordelia so touchingly describes : 

Cor. Alack, ’tis he; why he was met even now 
As mad as the vex’d sea: singing aloud; 

Crown’d with rank fumiter, and furrow weeds, 

With harlocks, hemlock, nettles, cuckoo-flowers, 

Darnel, and all the idle weeds that grow 
In our sustaining com.—A century send forth ; 

Search every acre in the high-grown field, 

And bring him to our eye. 
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What can man's wisdom do, 

In the restoring his bereaved sense? 

He that helps him, take all my outward worth. 

Phy. There is means, madam : 

Our foster-nurse of nature is repose, 

The which he lacks; that to provoke in him, 

Are many simples operative, whose power 
Will close the eye of anguish. 

Cor. All bless’d secrets, 

All you unpublish’d virtues of the earth, 

Spring with my tears! be aidant, and remediate, 

In the good man’s distress!—Seek, seek for him ; 

Lest his ungovem’d rage dissolve the life 
That wants the means to lead it. 

The word rage seems here used not to designate passion, 
but the frenzy of maniacal excitement; at this time it 
is not passionate, but tending rather to gaiety. The first 
phase of mania was emphasized by the memory of recent 
injury; and although even then the passionate indigna¬ 
tion was subdued from the intense bitterness which the 
first sense of his daughters’ conduct occasioned, the emotional 
state was that of anger and sorrow. After the interval which 
has elapsed between the sudden flight from the neighbour¬ 
hood of these daughters who were plotting against his life, 
and his reappearance at Dover with Cordelia’s blessed 
succour nigh, the emotional state has changed into one 
less painful, yet indicating more profound disease. The 
proud and passionate king is now wild and gay, singing 
aloud, crowned with wild flowers; his incoherence is some¬ 
times complete, and no idea rests in his mind with sufficient 
tenacity to be called a delusion. This new phase of mania 
is as wonderfully and exactly true to nature as the one 
which it follows in consistent development The more 
perfect incoherence is now dissociated from formal delusion. 
The emotional disposition natural to the man, and hitherto 
exaggerated bv the wrongs he has suffered, is now com¬ 
pletely lost and perverted by the progress of disease. Though 
he forgets that he is no longer a king, the regal deportment is 
altogether lost; though he does not forget his daughter’s 
injuries, and can compare their conduct with that of 
Gloster’s bastard, the fierceness of anger is quenched. The 
state of mind in which a delusion is suggested by a casual 
circumstance, just as a dream is suggested by casual sensa¬ 
tions, in which the false idea thus originating is dwelt 
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upon and examined in its various bearings, as if it were 
the representative of truth in a sane mind, this intel¬ 
lectual state has given way to the one of more profound in¬ 
jury called incoherence, in which false mental associa¬ 
tions and false ideas arise and fade too easily, too transiently 
to be called delusions. A dozen false ideas chase each 
other in half as many minutes. Strictly speaking, perhaps 
each of the false idea-images of incoherence deserves the 
name of delusion, although it is not usually given. The simple 
and important fact may be stated with regard to Lear thus: 
that in the first phase of his mania the false ideas were few, 
and had some consistency and duration; in the present phase 
they are numerous, disjointed, and transitory : 


“ Edg. The safer sense will ne’er accommodate 

His master thus. 

Lear. No, they cannot touch me for coining; I am the 
king himself. 

Edg. O thou side-piercing sight1 

Lear. Nature’s above art in that respect—There’s your 
press-money. That fellow handles his bow like a crow- 
keeper : draw me a clothier’s yard.—Look, look, a mouse! 
Peace, peace;—this piece of toasted cheese will do’t.—There’s 
my gauntlet: I ’ll prove it on a giant—Bring up the brown 
bills.—O, well flown bird!—i’the clout i’the clout: hewgh!— 
Give the word. 

Edg. Sweet marjoram. 

Lear. Pass. 

Olo. I know that voice. 

Lear. Ha! Goneril!—with a white beard!—They flattered 
me like a dog; and told me I had white hairs in my beard, 
ere the black ones were there. To say ay, and no, to every 
thing I said !—Ay and no too was no good divinity. When 
the rain came to wet me once,” * * 

The withering denunciation of incontinency, “The wren 
goes to’t,” &c., and the grander one of injustice, “ Thou rascal 
beadle,” &c., are too consecutively reasoned for the king’s 
state of mind at this period. The apparent inconsistency is 
only to be accounted for by Lear’s inherent grandeur of 
thought and natural eloquence, which even in frenzy rolls 
forth its magnificent volume, like nothing else I know of 
in poetry. It is not common to see incoherence alter¬ 
nating with the precise expression of complex thought, but 
I have sometimes observed the phenomenon when the com¬ 
plex thoughts, so expressed, have formed a part of the hoarded 
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treasures of the mind. And so it must be with Lear; the 
eloquence of his madness is partly the result of an imagination 
naturally vivid and now stimulated to excess, ana of an 
involuntary display of oratorical power, native to the man, 
and partly of profound knowledge of human nature, ac¬ 
quired during an age of practical kingship. He speaks, as 
the bird sings, from inborn force, which neither anger, nor 
grief, nor madness, nor the pangs of approaching death, can 
subdue. 

Blind Gloster’s reflection upon the ruin of such intellect is 
truly grand, for what is the inert world that it should outlast 
the spirit which dwelleth therein ? What is the beauty of nature 
without eyes to behold it, or its harmony without mind to 
rejoice in it ? 

“ Olo. O ruined piece of nature! This great world 
Shall so wear out to nought. Dost thou know me ? 

Lear. I remember thine eyes well enough— 

Dost thou squiny at me ? 

No, do thy worst, blind cupid, I ’ll not love.— 

Bead thou this challenge ; mark but the penning of it” 

Stark madness again instantly following reasoning elo¬ 
quence ; the eyeless orbits of an old friend but the 
occasion of an incoherent jest. The thoughts are now the 
mere sport of the suggestive faculty. Any slight circumstance 
may give rise to the most earnest, any impressive object or 
terrible incident may give rise to the most trivial or wayward 
notions. His old mend’s great calamity is lost in his own, 
and does but suggest absurd comparisons and empty quibbles. 

The quibble on seeing without eyes induces tne comments 
on the justice and thief, and the dog in office, beginning 
prosaically and rising into the grand poetic dimax, and 
ending in mere incoherence. 

“ None does offend, none, I say, none; I’ll able ’em: 

Take that of me, my friend, who have the power 
To seal the accuser’s lips. Get thee glass eyes; 

And, like a scurvy politician, seem 

To see the things thou dost not.—Now, now, now, now : 

Pull off my boots:—harder, harder ; so. 

Edg. O, matter and impertinency mix’d ! 

Reason in madness! 

Lear. If thou wilt weep my fortunes, take my eyes. 

I know thee well enough ; thy name is Gloster: 

Thou must be patient; we came crying hither. 
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Thou know’st, the first time that we smell the air, 

We wawl, and cry:—I will preach to thee; mark. 

Olo. Alack, alack the day! 

Lear. When we are boro, we cry, that we are come 

To this great stage of fools;-This a good block 1— 

It were a delicate stratagem, to shoe 
A troop of horse with felt: I’ll put it in proof; 

And when I have stolen upon these sons-in-law, 

Then, kill, kill, kill, kill, kill, kill.” 

Here is the inexpugnable notion of kingly power, then the 
rambling “ pull off my boots,”—then tardy pity for Gloster 
and consolation in the spirit of the doctrine that we are boro 
to trouble; then the strange idea chain, that consolation shall 
be given in the form of a religious discourse, which brings 
the hat under observation, “ a good block this the silent 
cavalry and the stolen revenge. A more perfect representation 
of wandering intellect it is impossible to conceive. Even his 
own pitiful recognition of his state assumes a form of expres¬ 
sion, half incoherent, half poetical He no longer distinguishes 
friends from foes, and with other changed feelings, he has 
become susceptible of fear. When this is removed, he per¬ 
ceives clearly enough that his personal liberty is not secure 
even from his friends, and away he decamps, poor old king, 
a veritable type of gay, incoherent mania. Incoherency, the 
characteristic of rapid and irregular idealization, is so far 
from being a definite quality, like a clear-cut delusion, that its 
degree may vary from the slight fault in the sequence and 
order of ideas, which may be observed in the earliest stages 
of excitement from wine, to that ceaseless and utterly unin¬ 
telligible babble, which is observed in some chronic lunatics. 
Extreme degrees of incoherency are invariably associated 
with advanced decay of .the mental powers. Perception and 
memory are greatly enfeebled; the power of comparison is 
dean gone. A ceaseless flow of shallow images ripples over 
the mind, and continues ever after. All power of attention to 
new objects is lost; in some cases the babble of words appears 
to be continued, even after the mind has ceased to reflect the 
pale spectres of thought which they once represented. In 
Lear, incoherence, although the characteristic feature of his 
madness at this phase, has not attained this advanced degree. 
The force of the perceptions are uncertain, but they are not 
always weak: the memory still gives light, although it flickers: 
and the power of comparison is vigorous, although its exercise 
is vagrant The incoherence arises more from the irregu- 
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larity and strangeness of idea suggestion than from its want of 
power. The links of the chain of thought lie tumbled and 
confused, but are not broken. And what links they are ! 
Some of gold, some of iron, some of earth I The finest 
poetry, the noblest sentiment, the strongest sense, held to¬ 
gether by absurdity and grossness! 

The ruins of this mind are grand and beauteous, even in 
their fragments. Breadth of imagination and loftiness of 
diction have never attained fuller development than in his 
burning words. Wide as the scope of human nature in his 
passions, in his love and in his hate, in his sympathy and in his 
censure ; he is a man to be dreaded, even in his fallen state, 
by such creatures as Goneril and Regan; a man to be loved 
unto death by all good natures, however diverse from each 
other, by the blunt Kent, the rash Gloster, the witty fool, the 
firm, self-contained, yet devoted and gentle Cordelia. We 
see all his greatness reflected in the feelings he inspires. 

The scene of Lear’s restoration, touching and beautiful as it 
is, does not quite follow the probable course of mental change, 
with the same exact and wondrous knowledge of insanity as 
that hitherto displayed. A long and profound sleep has been 
induced by the physician; this it is thought needful to inter¬ 
rupt, and, in order that the sensations on awaking may form 
a striking contrast to those which had preceded sleep, the pa¬ 
tient must be awoke by music, and the first object on 
recovering consciousness must be that of his dear child : 

“ Phy8. So please your majesty, 

That we may wake the king ? he hath slept long. 

Cor. Be govern’d by your knowledge, and proceed 
Fthe sway of your own wilL Is he array’d ? 

Cent. Ay, madam ; in the heaviness of sleep, 

We put fresh garments on him. 

Pays. Be by, good madam, when we do awake him; 

I doubt not of his temperance. 

Cor. Very well. 

Phy8. Please you, draw near.—Louder the music there.” 

This seems a bold experiment, and one not unfraught 
with danger. The idea that the insane mind is beneficially 
influenced by music is, indeed, a very ancient and uni¬ 
versal one ; but that the medicated sleep of insanity should 
be interrupted by it, and that the first object presented 
to the consciousness should be the very person most likely 
to excite profound emotion, appear to be expedients little 
calculated to promote that tranquillity of the mental functions, 
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which is, undoubtedly, the safest state to induce, after the 
excitement of mania. A suspicion of this may have crossed 
Shakespeare’s mind, for he represents Lear in eminent danger 
of passing into a new form of delusion. The employment 
of music in the treatment of the insane would form an 
interesting chapter in the history of ancient and modem 
psychology. The earliest note of it is in Holy Writ: “ And 
it came to pass, when the evil spirit from God was upon Saul, 
that David took an harp and played with his hand, so Saul 
was refreshed, and was well, and the evil spirit departed from 
him” (1 Sam. xvi) In Elisha it produced inspiration: he 
called for a minstrel, and “when the minstrel played, the 
hand of the Lord came upon him” (2 Kings iii.) Asclepiades 
effected many cures of insane persons by this means ; and 
Galen reports that iEsculapius did the same. “Jason Pra- 
tensis (cap. de mania) hath many examples how Clinias and 
Empedocles cured some desperately melancholy, and some 
mad, by this, our music.”— Burton. But there is danger in 
its use, “ for there are some whom,” saith Plutarch, “ mueica 
magis elemental quam vinun.” In modern times, the great¬ 
est advocate for music in the treatment of insanity, hath been 
Dr. Mason Cox, who employed it systematically, and, as he 
relates, with the best effect. Frank also employed it, and 
he relates the instance of a young person affected with peri¬ 
odical insanity, who, every time he heard the sound of music, 
was seized with a furious paroxysm of mania. Dr. Knight 
had seen its tranquilizing and beneficial effects in numerous 
cases, and had never seen it do harm ; but yet he could not 
think its employment safe in excited and recent cases. Guis- 
lain distinguishes its use—1st, as exercising the mind of the 
patient who executes ; and, 2nd, when played by others, as 
producing effects upon the nervous system through the emo¬ 
tions. In the first of these modes, its employment is, un¬ 
doubtedly, beneficial as a means of recreation; but modem 
physicians appear to have little faith in its effects when simply 
listened to. Either the nerves are less delicately strung than 
formerly, or the quality of music is deteriorated, or the power 
of medical faith has decayed; of which explanations the 
latter is, probably, the true one. Still, credence is given to its 
power in certain conditions ; for instance, the national melo¬ 
dies of mountain countries are said to possess a most wonder¬ 
ful influence on the nerves. The ram dee vaches causes 
melancholy in the Switzer; and Locheil, in the shrill screams 
of the bagpipe, is said to produce the effect of making a 
Scotchman ardently desire to return to his own countiy. 
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Shakespeare tells us another remarkable consequence of lis¬ 
tening to the Highland music. A physiological explana¬ 
tion, however, may be offered of Shylock’s assertion, that 
some men, “when the bagpipe sings in the nose, cannot 
contain their urine,” namely, that the musical performance 
described merely meant a violent fit of sneezing; which 
might easily, in nervous persons, occasion the peculiar 
effect attributed to it. It is the forcing strain of interrupted 
respiration, and not the exciting strain of the pibroch, which 
is meant; and are not some notes of the bagpipe marvellously 
like a musical sneeze ? 

When Lear awakes with the loud music ringing in his ears, 
and finds himself once more in royal state and apparel, and 
with Cordelia at his feet, fancy flashes upon him the idea that 
he has past the dread bourne of life. Remembrance fails, and 
even personal identity needs verification. 

Lear. You do me wrong, to take me out o’ the grave:— 
Thou art a soul in bliss ; but I am bound 
Upon a wheel of fire, that mine own tears 
Do scald like molten lead. 

Cor. Sir, do you know me ? 

Lear. You are a spirit, I know; When did you die ? 

Cor. Still, still, far wide I 

Phys. He’s scarce awake ; let him alone awhile. 

Lear. Where have I been? Where am I?—Fair day-light?— 
I am mightily abus’d.—I should even die with pity, 

To see another thus.—I know not what to say.— 

I will not swear these are my hands:—let’s see ; 

I feel this pin prick. ’ Would I were assur’d 
Of my condition. 

Cor. O, look upon me, sir, 

And hold your hand in benediction o’er me :— 

No, sir, you must not kneel 

Lear. Pray do not mock me : 

I am a very foolish fond old man, 

Foursoore and upward; not an hour more nor less; 

And, to deal plainly, 

I fear, I am not in my perfect mind. 

Methinks, I should know you, and know this man ; 

Yet I am doubtful: for I am mainly ignorant 
What place this is : and all the skill I have 
Remembers not these garments ; nor 1 know not 
Where I did lodge last nijgbt: Do not laugh at me ; 

For, as I am a man, 1 thmk this lady 
To be my child Cordelia. 
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Cor. And so I am, I am. 

Lear. Be your tears wet ? Yes, ’faith. I pray, weep not: 

If you have poison for me I will drink it. 

I know you do not love me ; for your sisters 
Have, as I do remember, done me wrong : 

You have some cause, they have not” 

“ Phy8. Be comforted, good madam : the great rage 
You see, is kill’d in him : and yet it is danger 
To make him even o’er the time he has lost 
Desire him to go in : trouble him no more, 

Till further settling. 

Cor. Will’t please your highness walk ? 

Lear. You must bear with me : 

Pray you now, forget and forgive; I am old and foolish.” 

The idea that death is past is half a delusion, half a dream, 
in which the objects of sense are visible while the judgment is 
not sufficiently awake to interpret them. When he does awake, 
the mind, suffering from the weakness which follows fierce ex¬ 
citement, cannot comprehend the new circumstances which 
surround him—the unknown place and the royal robes. But, 
first of all, the poor patient would assure himself that he is 
a living sentient being, and not a soul in torture, as the fear¬ 
ful dream has represented. The half-timid enquiries into his 
state and surroundings, represent both exhaustion and calm¬ 
ness. This self-examiuation and interrogation is a common 
feature in convalescence from insanity ; although, it must be 
admitted, that the transactions here represented, and as the 
exigences of the drama perhaps require that they should be 
represented, are more sudden and distinct than the real opera¬ 
tions of nature. Lear’s timid consciousness of infirmity of 
mind, “ I fear I am not in my perfect mind,” is in fine con¬ 
trast to the energetic assertion of his frantic state: “ Let 
me have surgeons, I am cut to the brains.” The state¬ 
ment of his age affords a delicate touch of that intellec¬ 
tual weakness which accompanies the state of repose and 
exhaustion. He does not see that four-score and upward 
is not an exact, but an inexact statement. “ Be your tears 
wet,” seems a return to the half-dream, half-delusion; he 
still doubts the personality of Cordelia, and when he at¬ 
tains conviction on the point, the idea that she will avenge 
her wrongs upon him does not at once forsake him; and yet it 
lasts not long, and he desires her to forget and forgive. The 
physician wisely apprehends danger from the weak mind 
throwing itself back upon the memory of its injuries .and 
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suffering, and interrupts the colloquy. The high honour and 
worth with which Shakespeare invests the physician here and 
elsewhere, deserves notice. In Macbeth, although the angry 
king rejects an agency which cannot work social and political 
cures, the physician is represented as a wise and dignified 
person. In this play of Lear the character is still more 
exalted; and it would be easy to prove that throughout Shake¬ 
speare’s writings, there is no character held in more honour 
than that of the medical man. Even the starved apothecary 
in Romeo and Juliet, is gifted with a conscience. Shake¬ 
speare, in this respect, presents a remarkable contrast to 
Molibre, with whom the physician of his day was the favourite 
butt of ridicule; but Shakespeare’s esteem for physic was 
founded upon knowledge, while Molibre’s contempt of it was 
founded upon ignorance; for while the latter sets up the 
manners and pretensions of the medical pedant as the butt of 
his ridicule, there is not a passage in his writings which 
indicates the slightest knowledge of the art or science of the 
profession which he so assiduously covers with contempt: 
the gibberish of dog-Latin pretended prescriptions is his 
nearest approach to it. Shakespeare, on the other hand, evinces 
so surprising and minute a knowledge of both, that it would 
be no difficult task to prove from nis writings that he had 
been a diligent student of the healing art, and thence it might 
be inferred that he had been a doctor’s apprentice, with a pro¬ 
bability not much below that which has oeen so ingeniously 
developed by the Lord Chief Justice, to prove that he was 
an attorney’s clerk. I yield, indeed, to Mr. Payne Collier’s 
theory as argued by Lord Campbell, the precedence of pro¬ 
bability, inasmuch as Shakepeare’s knowledge of law is 
technical, while his knowledge of medicine is general, and 
such as he might have more readily acquired outside the 
professional limits. His knowledge of law is that which a 
clerk might possess ; his knowledge of medicine is evidently 
the acquirement of a riper age, capable of resolving obser¬ 
vation into principle ; a very different thing to the inventory 
of an apothecary’s shop, which Lord Campbell justly scouts as 
evidence of more than casual remark and faithful memory. 
The more modest and probable conclusion, however, would 
seem to be, not that which the lawyer may compliment him¬ 
self with, nor that which the doctor or the sailor might respec¬ 
tively arrive at, in consequence of his wide knowledge of 
medical and nautical affairs; but simply, that in Shakespeare 
the world possessed a man, who, like Aristotle, was endowed 
with all the knowledge of his time, combined with the divine 
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gift which the Greek did not possess, of making it available 
in the most gorgeous employment of fancy and language. 
He was a naturalist in the widest sense, and a poet in the 
highest Infinitely more than Goethe he merited the title of 
the Allsided One. 


Let us conclude this somewhat professional digression by 
expressing the opinion, that Shakespeare’s prescription for 
Gloster’s empty and bleeding orbits, “ flax and the whites of 
eggs,” is good domestic surgery. 

When Lear next appears a prisoner with Cordelia, his 
mental state has again undergone great change. The weak¬ 
ness of exhaustion has disappeared, and the delusion and 
incoherency of the preceding excitement has yielded to the 
good influences with which this daughter, thrice blessed in her 
devoted affection, has balmed the wounded souL Lear has 
returned as nearly as possible to his state of mind before the 
storm and the shock of physical suffering and exposure. 
Medical treatment and physical comfort, and the blessed 
influences of affection have soothed his intellectual frenzy. 
But the moral disturbance remains, with this notable diffe¬ 
rence, however, that he now gives vent to passionate love, as 
he formerly did to passionate anger and hate. There is no 
measure or reason in his love for Cordelia, as there was none 
in his hatred of GoneriL He forgets his age in one as in the 
other. In prison he will wear out sects of great ones; his 
enemies shall die and rot before he will part with Cordelia, or 
weep at sorrow which has lost its sting now she is with him. 


“ Lear. Upon such sacrifices, my Cordelia, 

The gods themselves throw incense. Have I caught thee ? 

He that parts us shall bring a brand from heaven, 

And fire us hence, like foxes. Wipe thine eyes ; 

The good years shall devour them, flesh and fell, 

Ere they shall make us weep : we’ll see them starve first.” 

This is not mania, but neither is it sound mind. It is the 
emotional excitability often seen in extreme age, as it is de¬ 
picted in the early scenes of the drama, and it is precisely true 
to the probabilities of the mind history, that this should be 
the phase of infirmity displaying itself at this moment. Any 
other dramatist than Shakespeare would have represented the 
poor old king quite restored to the balance and control of his 
faculties. ’Hie complete efficiency of filial love would have 
been made to triumph over the laws of mental function. But 
Shakespeare has represented the exact degree of improvement 
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which was probable under the circumstances, namely, resto¬ 
ration from the intellectual mania which resulted from the 
combined influence of physical and moral stock, with per¬ 
sistence of the emotional excitement and disturbance whicn is 
the incurable and unalterable result of passion exaggerated by 
long habitude and by the malign influence of extreme age 
The last scene, in which Lear’s tough heart at length 
breaks over the murdered body of his dear child, is one of 
those masterpieces of tragic art, before which we are disposed 
to stand silent in awed admiration. The indurated sympathies 
of science, however, may examine even the death scene. The 
first thing to remark is, that there is no insanity in it, that 
Lear might have spoken and acted thus if his mind had never 
wandered. He has found Edmund’s mercenary murderer 
hanging Cordelia, so as “to lay the blame upon her own 
despair.” He kills the slave, and with the last remnant of 
strength carries the dear body into the midst of that heart- 
struck conclave, where the sisters, who “desperately are dead,” 
already lie. At first he is under the excitement of mental 
agony, expressing itself in the wild wail: 

“ Howl, howl, howl 1 O, you are men of stones ; 

Had I your tongues and eyes I’d use them so, 

That heaven’s vault should crack :—She ? s gone for ever!” 

Then follows the intense cruel anxiety of false hope, followed 
by quick resolve and reasonable action : the demand for the 
looking glass : the trial of the feather, to ascertain if any 
faint imperceptible breath remains. Then, the sustaining but 
fatal excitement over, leaden grief settles upon the heart, and 
benumbs the feelings to every sense, save one. Noble Kent 
comes too late with the prepared surprise of his discovery. 
The wreck of kinghood sits in the midst, with no eyes, no 
thoughts for living friend or dead foe, for no object save one, 
the voided temple of his love, now a limp carcase in his 
nerveless lap. What a group for a sculptor, Lear and Cordelia, 
types of manly grandeur and female grace, with but half a 
life between the two! The feather test has failed, and the 
sweet breath refuses to mist or stain the clear surface of the 
stone ; conviction arrives that “ now she’s gone for ever,” and 
there is no fire left in the once warm heart for one more angry 
word, no thought except the passing one of satisfied revenge. 
She’s gone'for ever—doubt of the stem fact is past, and death 
presses on his" own heart ; feeling is mercifully blunted and 
thought obscured; imagination is the last to congeal; desire, 
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father to the thought, makes the dear lips move, and the soft 
voice invite to follow : 

“ Cordelia, Cordelia, stay a little. Ha! 

What is’t thou say’st ?—Her voice was ever soft. 

Gentle, and low; an excellent thing in woman — 

The loyal friends around, Albany and Kent and Edgar, strive 
to arouse his attention from the gathering stupor, which they 
do not yet recognize as that of death; and in banished Kent, 
now reinstated in the appurtenances and lendings of his rank, 
an object bound to stimulate attention and curiosity is at 
hand. But he has put off the revelation of his faithful service, 
until it is too late to be understood. The king recognizes his 
person, indeed, even through the gathering mists of death, 
which beginning at the heart, weakens the circulation through 
the brain and duns the sight How constantly does the dying 
man complain that the room is dark, or that he cannot see. 
“Where is your servant Caius?” brings a mechanical thought, 
trifling as it seems, but in true place. The unreflecting move¬ 
ment of the mind, the excito-motory action of the brain, as 
some would call it, a thought of simple suggestion, which, as 
involuntary muscular action endures after voluntary power of 
movement is lost, is the last kind of thought which the dying 
brain can entertain. The new idea that Caius and Kent are 
one, cannot be entertained : this requires comparison and a 
greater power of cerebration than the feeble tide of blood, 
which is now percolating the brain can provide for. 

“ I am old now, 

And these same crosses spoil me.—Who are you ? 

Mine eyes are not o’ the best:—I’ll tell you straight. 

Kent. If fortune brag of two she lov’d and hated. 

One of them we behold. 

Lear. This is a dull.sight: Aare you not Kent 1 

Kent. The same-; • 

Your servant Kent: Where is your servant Caius t 

Lear. He’s a good fellow, I can tell you that; 

He’ll strike, and quickly too: He’s dead and rotten. 

Kent. No, my good lord ; I am the very man ;— 

Lear. I’ll see that straight. 

Kent. That, from your first of difference and decay, 

Have follow’d your sad steps. 

Lear. You are welcome hither. 

Kent. Nor no man else ; all’s cheerless, dark, and deadly.— 
Your eldest daughters have fore-done themselves, 
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And desperately are dead. 

Lear. Ay, so I think. 

Alb. He knows not what he says; and vain it is 
That we present us to him. 

Edg. Very bootless. 

Very bootless ! and yet stupified by dire mischance, they are 
blind to the near approach of the “veiled shadow with the keys,” 
who is at hand to release this loved and hated one of fortune 
from his eminence of care. Albany proceeds to make state 
arrangements, to promise the wages of virtue and the cup of 
deservings to friends and foes, and to resign his own 
absolute power to the old majesty, whose heart is beating 
slower and fainter, whose face is blanching, and whose 
features are pinching as the life current passes on its way 
in ever slower and smaller waves, until at length the change 
of aspect suddenly strikes the dull Duke, and he exclaims, 
“ O! see, Bee!” and then one flicker more of reflecting 
thought, one gentle request, “ Pray you undo this button; 
expressing the physical feeling of want of air ; one yearning 
look on her who ’U “ come no more,” and the silver thread is 
loosed, the golden bowl for ever broken. 

Lea/r. And my poor fool is hang’d 1 No, no, no life: 

Whv should a dog, a horse, a rat, have life, 

And thou no breath at all ? Thou’lt come no more. 

Never, never, never, never, never!— 

Pray you undo this button: Thank you, sir.— 

Do you see this ? Look on her,—look,—her lips,— 

Look there, look there !— [He dies. 

Edg. He faints !—My lord, my lord,— 

Kent. Break, heart ; I prithee, break ! 

Edg. Look up, my lord. 

Kent. Vex not his ghost: O, let him pass ! he hates him 
That would upon the rack of this rough world 
Stretch him out longer. 

J. C. B. 
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L’Amour, par J. Michelet. Deuxibne edition. Paris , Hachette 

et Cie., 1859, 8vo., pp. 416. Droit de traduction reserve. 

Love, by M. Michelet 

M. Michelet, the profound historian, the philosophic ana¬ 
lyst of character whose ruthless hand formerly lifted 
the veil from the “ priests, women, and families” of Catholic 
France, has recently found it more prudent, if not more 
agreeable, to write on subjects which cannot bear a political 
or theological interpretation, and which are not calculated 
to bring down upon him the weight of the temporal arm 
which has so nearly crushed Montalembert, or the animo¬ 
sity of that spiritual rancour, of which he has himself expe- * 
rienced the full bitterness. He has recently issued two 
books, one on Birds, the other on Women. The one under 
our present notice is a moral and physiological treatise upon 
that relation of the sexes which is the foundation of society. 

It is a strange work ; thoroughly French; had it been written 
originally in English, we doubt whether the elevation of its 
sentiment and the purity of its morality would so far have 
atoned for the indelicacies of its revelations, as to have saved 
it from the operation of Lord Campbell's Act. He will be 
a bold man who dares faithfully and without reserve, even 
to translate some parts of it, for instance, the chapter on 
** La bonne GircS qui administre et gouveme le regime et le 
plaisir” ; and yet M. Michelet is the first Frenchman who, in 
modern times at least, has treated this subject in a manner 
at all worthy of its real dignity, or its vast importance upon 
the temporal well-being of mankind. Balzac, in his “ Phy¬ 
siologic du Marriage,” has dragged it through the mud of 
French morals, in cynical unbelief in anv human goodness ; 
while Henri Bayle, in his work bearing tne same title as that 
of M. Michelet, has fluttered wittily and playfully around 
the subject; now parading it in a harlequinade of Italian 
passion ; now condensing the ethereal essence into what he 
calls the crystallization of sentiment. His work is clever, 
amusing, and trivial. But M. Michelet is a philosopher and 
a moralist, and he, at least, is terribly in earnest. Its 
complete title, he says, ought to be, “ the enfranchisement 
of the moral powers through the instrumentality of true love.” 

“ The ties of family are founded upon love, and society is 
VOL. v., no. 29 . b 
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founded upon the family. Love then, precedes alL As the 
morals are, such will be the city ; and liberty will remain 
but a word with those who practice the morals of the slave.” 
It is indeed, on behalf of man’s temporal welfare alone that 
M. Michelet raises his hand to tear away the disguises of 
false modesty, and in his eagerness, perhaps, some of the 
decent coverings of that which is true. The work does not 
aspire to that high view which makes it the elevated theme 
of devout eloquence in Jeremy Taylor’s Sermon on the Ring * 
Still, such as it is, and with all its limitations and defects, it is 
calculated to make men think seriously and truthfully on mat¬ 
ters which men jest upon in public, and allow themselves to be 
influenced upon in private, by accident, or caprice, or petty 
interests, as if it were the last and the most trifling, ana not 
the first and weightiest element of their worldly happiness 
and welfare. 

One of M. Michelet’s main objects in writing this book, is 
to advocate marriage at a time when it is becoming a matter 
of hazardous speculation to those who consider themselves 
enlightened and civilised in the ways of modern city life. 
It is a development of those ideas which were recently ex¬ 
pressed in leaders and letters in the Times newspaper on the 
social evil, the life of polygamous celibacy, which the luxu¬ 
rious club system promotes. To our readers, who are fully 
aware, from personal knowledge and statistics, that celibacy 
is one of the most potent predisposing causes of insanity, a 
philosophical work which cuts at the root of that selfishness 
and egotistic cowardice upon which modem celibacy depends, 
must necessarily be rife with interest. M. Michelet connects 
the diminution of marriages with suicide, which may be 
taken as an index of mental disease in a people. 

“ The terrible irrefragible official figures which I sometimes 
receive, seem to sound a funeral knell in my ear, and to an¬ 
nounce that the race itself, the physical basis of the people, is 
compromised—thus, the young men, incapable of military 
service from being dwarfish, hump-backed, or lame, in the 
seven years from 1831 to 1837, were only 460,000; in the seven 
following years, their number was 41,000 more. Marriages 

*“ Marriage is the mother of the world, and preserves kingdoms, and fills 
cities and churches, and even heaven itself. Celibate, like the fiy in the heart 
of an apple, lives in perpetual sweetness, but sits alone, and is confined and dies 
in singularity; but marriage, like the useful bee, builds a house and g&then 
sweetness from every flower, labours and unites into societies and republics, and 
sends out colonies and feeds the world with delicacies, and obeys their king and 
keeps order, and exercises many virtues and promotes the interests of mankind, 
and is that state of good things to which <*od hath designed the present con¬ 
stitution of the world.—Jeremy Taylor. 
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have been diminishing, and in certain years in a manner 
quite frightful. In 1851, they were 9,000 less than in the 
year preceding; in 1852, they were 7,000 less than in 1851, 
that is to say, 16,000 less than in 1850. The official statis¬ 
tics of 1856 demonstrate that the population diminishes or 
rests stationary. Marriages yet occur among widowers, but 
no longer among widows. Add to this the enormous number 
of women who have committed suicide, or have died of 
misery. Contemplate the Morgue, and the annals of legal 
medicine."—p. 386. 

Marriage, founded and sustained upon honest love, is 
Michelet's remedy for this terrible disease of this great people; 
he sees the cure and the deliverance in an alteration of morals, 
which shall rescue the young men from the empty and selfish 
pleasures of the day. He describes a young man rushing 
into his study and interrupting his labour. 

“ Monsieur, says he, excuse my strange entrance, but you 
will not be angry at its cause. The proprietors of certain 
caffis, and of certain other houses of entertainment, and of 
certain dancing gardens, complain of your teaching. Their 
establishments, they say, are a losing affair ; the young people 
acquire a mania for serious conversation, and forget their 
old habits; in fact, they love after a different fashion. The 
balls are likely to close ; all those who have hitherto gained 
by amusing the schools, believe themselves menaced by a 
moral revolution, which, doubtless, will ruin them. I press 
his hand, saying, if this which you announce should realise 
itself, it will indeed be to me a triumph and a victory. I 
wish no other success. On the day when our young men as¬ 
sume serious morals, liberty is saved. That such a result may 
arrive, and by my teaching, I should hold to be the crown 
of my life, to place on my tomb. The young man left, and 
when alone I said, sooner or later I will make them a gift; 
I will write for them the book of enfranchisement from 
servile morals, the book of true love.”—Introduction, xxix. 

As M. Michelet states that every fact asserted in his work, 
however disguised it may be under poetical or theoretical 
colouring, is, nevertheless, a fact which has been verified by 
his own knowledge, we must take this singular incident to 
be the origin and purpose of this remarkable book. He had 
long been, he says, a sort of philosophic Father Confessor to the 
young men of France, and their confidingand transparent souls 
had revealed many things unto him. He was thus furnished 
with a great part of that “ immense treasure of facts out of 
which this book was gradually developed." 
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“ But nothing has been of more service to me than the 
friendship of those to whom everything is told, that is, of 
medical men. Of these, I have known intimately many of 
the most illustrious of the age. I have been for ten years 
more than the friend, almost more than the brother, of an 
eminent physiologist, who preserved amidst natural science, 
an exquisite moral sense. I have learnt much from him on 
many subjects, but most especially about love. One thing 
struck me in this man, infinitely ingenious and refined as he 
was, the calculated perfection of his domestic life. He had 
a wife ugly but graceful, ignorant but charming; he had 
found means to associate her in all his ideas, researches, and 
discoveries; he laboured at them at her side by the hearth, 
without display of instruments of the laboratory, inventing 
simple and commodious apparatus, that he might pursue in 
his room researches frequently complicated, which carried 
out on a large scale would have kept him away from home, 
removed him from her, and Broken this permanent union of 
soul. A great trial came upon him. This lady, from an 
accidental disease incidental to her sex, became insane and 
delirious for a year or two. He kept her near to him, and 
continued his labours in the midst of this cruel distraction 
and interruption. Her insanity was of a gentle type, but 
she talked much, she dreamed awake, she had groundless 
fears, she mixed eccentric expressions in all her conver¬ 
sation, and it was with difficulty that one could follow the 
thread of her thought But the patience of her husband 
never failed. One day I expressed my admiration of it. He 
said, “ In a lunatic asylum, where they would have treated 
her with severity, where they would not have endured her 
little pranks, she would have become wholly insane, and 
would never have recovered; but treated well, not being 
frightened or exasperated, seeing only friendly faces, hear¬ 
ing only considerate and reasonable words, she will in the 
end be cured without any other remedy.' This, in fact, took 
place. I do not bel: ?ve that one can cite a more remarkable 
example of affection. Y oung men, in their first warmth for 
a young and beautiful mistress who bringa to them roses 
only, think themselves very much in love, “ they will give 
their life for her." I don't know. Life indeed is often an 
easy thing to give, but the persevering sweetness of a patience 
beyond proof, which for years submits to the punishment of 
interruption; the calm force which ceaselessly rectifies, re¬ 
assures, and strengthens a poor, erring, diseased soul, pos¬ 
sessed by her bad dreams, this perhaps is the grandest and 


Digitized by 


Gck igle 


Original from 

HARVARD UNIVERSITY 



Michelet on Love. 


353 


the strongest proof of love. That which especially surprised 
me, was the obedience which he obtained from her in things 
which she could not comprehend, the result of that complete 
communion, that perfect moral envelopment in which she 
had lived up to that time. With a body greatly altered, with 
faltering mind, some things remained in her and survived 
all, the union and the desire to comply; in a word, love.” 

“ I am of opinion from this and otner analogous facts that, 
between the world of fatality where physiologists dwell, and 
the world more or less free where moralists dwell, there is a 
mixed sphere, which I venture to call voluntary fatality , that 
is to say, one of habitudes willed and free at first, but which 
through love become a happy fatality and a second nature. 

Marriage, according to M. Michelet, is the mutual deli¬ 
verance both of the man and of the woman from the greatest 
evils and miseries of life: of the woman from the physical 
fatality where she is held by nature, and from the weaknesses, 
miseries, and troubles which she experiences in a state of 
isolation; of man from the ** servitude of baseness,” the 
happiness of the hearth preventing him from seeking de¬ 
grading love under the smoky lamps of the ball room, and 
other scenes of moral degradation ; from the “ servitude of 
weakness,” since it leads him “ to forget the sad companion 
ship of that young old man, fat, pale, polished, who laughs at 
women.” “ True love will protect and concentrate his force 
from the servitude of sadness ; he who is strong to do man's 
work, leaving a loved one at home when he goes to his 
work, he alone is always gay and light of heart.” 

“ Marriage delivers man, secondly, from the servitude of 
gold; receive from me this exact rule of social arithmetic, 
two persons expend less than one. I see many bachelors 
who remain such from the fear of the expenses of marriage, 
but who themselves spend infinitely more. They live at 
great cost at cates and restaurateurs, and at the theatre. 
Havannah cigars, smoked all day long, are to them a large 
source of expense ; but why smoke ? “ To forget, say they.” 
Nothing is more sad; one is not bound always to forget — 
woe to him that forgets evil things, for he seeks no remedies. 
The man, the citizen who forgets, loses both himself and his 
country. Behold the gain of having at one’s hearth one 
who is sure and loving, one with whom you are able to 
bear suffering ; she will prevent you from forgetting, from 
dreaming. You must suffer, and love, and think, it is 
the true life of man. One 6peaks of man living in celibacy, 
but who does so ? In vain I have sought for this mythi- 
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cal being. I see all the world married, by temporary, 
secret, and disgraceful unions, it is true; some for three 
months, some for eight days, some for a minute—marriages 
which are the misery of the woman and are not paid for 
less dearly by the man. The whale consumes less than 
the Dame aux Camelias.” 

We must, with reluctance, leave the noble language in 
which M. Michelet conveys his moral exhortation and vir¬ 
tuous argument, and address ourselves to the more physio¬ 
logical and psychological portions of the book, with which 
we are sorry that we must find great fault. 

Upon the base of modern discoveries in Ovology he 
founds the dictum of his theory, that the woman is a 
diseased person, at least, that “ fifteen or twenty days out of 
twenty-eight, that is, almost always, the woman is not only a 
diseased person, but a wounded one that is, M. Michelet 
contemplates the natural changes which take place in the 
ovarium as a constantly recurring wound, the source of phy¬ 
sical and moral morbidity, an excuse for all weakness and 
irritation of mind and of body, and a constant appeal to the 
patience and support of her stronger partner. This certainly 
is not quite true. God has not cast one half of the human 
race in so frail a mould; and although the idea is perhaps 
less repulsive than that which produces the epicine women 
of America with their bloomers and their medical doctors, 
it is one which will be vehemently repudiated by the ladies, 
and will certainly not be captivating to the great majority 
of men; in fact, it is a hobby notion of M. Michelet’s which 
he has ridden very hard and into a great deal of dirt. Allied 
to this theory, and to the existing state of morals to which 
he applies it, is the author’s assertion that the characteristic 
type of disease now prevalent is uterine. He looks at the 
nosology of modern populations through the coloured glass 
of his theory, and of nis special experience. Perhaps we do 
the same when we assert that the prevailing type of disease 
is not that which the author asserts, but that it is essentially 
that of nervous disturbance both in the man and the woman. 
“ Each age is characterised by its great disease : in the thir¬ 
teenth century it was leprosy, in the fourteenth it was the 
black death, in the fifteenth it was syphilis, the nineteenth 
is affected at both poles of the nervous life, in the idea and 
in love; in man the brain becomes enervated, vacillating, 
paralytic; in the woman the womb becomes painfully ulcer¬ 
ated. The age may be called the age of maladies of the 
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womb; or in other terms, of the misery, desertion, and 
despair of the woman." 

“The punishment is this, that the suffering woman can only 
produce from her anguish-wrung breast, an infant who is 
also diseased, who, if he live, will constantly crave for that 
fatal support against native want of nervous power, which is 
to be found in alcoholic and narcotic stimulus. If the 
wretchedness should happen that such a man is reproductive, 
he will have by a woman more suffering, an infant yet more 
enervated. May death rather, be the remedy and the radical 
cure." 

Not very consistent this, if true, with the aim of the book 
to encourage marriage; for if those who are tainted with the 
prevalent disease of the age may not marry, how many are 
there in whom the reproduction of a degenerated race would 
be a prudent, not to say a patriotic undertaking. There is a 

E assage at pp. 152, 3, in which the author (“ blushing while 
e writes," but asserting it to be true, nevertheless,) com¬ 
plains of the influence of the contrary state of health in the 
parents upon the organization of children; it presents a 
singular instance of M. Michelet's tendency to exaggerate 
an idea, and of the manner in which he throws down ideas, 
inconsistent with each other, without any attempt to 
reconcile them. 

There is truth, but exaggerated truth, in the chapter 
upon, “ pregnancy and state of grace," which expresses the 
opinion that in this condition all women are subject to that 
moral perversion which leads to theft, too often not of that 
poetic kind which the author describes, of flowers and fruit, 
but to shoplifting acts of larceny, which are apt to terminate in 
very unpoetical investigations. Addressing the pregnant 
lady whom her husband indulges to the top of her bent, the 
author exclaims,'/* to say the truth, madam, if this man does 
spoil you, there is no great merit in it, for we should all do 
tne same; not only your friends, but the mere passers by, 
yea, all men, all creatures, all nature, are of one accord to 
grant you all favours for the sake of love, to overwhelm you 
with our good wishes, our benedictions; wherever you go 
you are at home, take the fruits and the flowers, or anything 
else that your desire shall indicate, we are charmed at it for 
it will bring happiness upon us. Do not pass by, come into 
my house I pray you; deign to steal from me madam; let me, 
by preference, be the subject of your thefts. There was a 
certain old custom which permitted a pregnant woman to 
take three apples or three pears, it is too little, confer a 
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favour upon me, and take my whole garden; “But 
awkward as I am, what have I said? I have spoilt 
all. She enters, and is abashed, wishes for nothing, and 
turns away; her charming little pout expressing, one must 
take no notice. I am distressed, for she nears me no more, 
for she passes by blushing and looking down. She wishes 
to do the thing by stealth” ! 11 

Is this bitter sarcasm ? Alas, no. It is an exceptional 
truth, developed by a poetic mind into an unshaded 
humiliating principle. A few women with weak and ill 
regulated minds at the best of times, have kleptomaniac 
tendencies when they are pregnant. M. Mitchelet de- 
velopes the vice-disease, into a charming trait of universal 
womanhood. Well may he wish to have a permanent 
medical jury to sit in aid of all courts of assize; that is, 
if women are to be tried at all, for any offences committed 
during their diseased periods; that is, according to the author, 
during three-fourths of their life. In English law, there are 
certain provisions for a jury of matrons. A jury of sensible 
matrons, not given to hysterics or philosophy, would be apt 
to deal rather harshlv with M. Michelet’s charming culprit, 
if she can be a culprit, (si elle pichait, chose impossible !) 
As for a jury of medical men, if it were well packed, we 
know by the dire experience of medico-legal trials, that it 
could be made to condone not only petty larcenies, but 
acts which to other eyes have the appearance of terrible and 
deliberate crimes. But we do wrong not to give Mr. 
Michelets opinion on this important point as nearly as 
possible in his own words. 

“ Is a woman responsible i Without doubt she is a person, 
but a person diseased, or to speak more exactly, a person 
wounded every month, who suffers almost constantly from 
the wound and its cicatrization. Examine what the ovology 
of Baer, N6grier, Pouchet, and Coete has admirably established 
on this point, from 1827 to 1847.” 

“ When the law concerns itself with a person in a state of 
disease, in order to be just, it ought constantly to make 
allowance, in every punishable act, for this attenuating cir¬ 
cumstance. To impose the same penalties on a diseased 
person as on a person in sound health, (that is to say on a 
man) is not equality of justice, but inequality and injustice.” 

“ I have no doubt that the law will be modified. But the 
first modification ought to take place in jurisprudence and 
practical law. Our magistrates should feel, that in order to 
punish that which there is of liberty in the acts of a woman 
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it is necessary to take into account the portion of fatality 
which disease infuses into them. The assistance of a per¬ 
manent medical jury is indispensable to the tribunals. I 
have elsewhere established tnat the penalty of death is 
absolutely inapplicable to women. But there is scarcely an 
article of the code which one can apply to them without 
modification, especially when they are pregnant A woman 
takes something. What can you do ? She had for it an 
insurmountable longing (envie). Dare you arrest her ? You 
will injure her. Dare you imprison her ? You will kill her. 
“ Property is sacred." I know it well, because it is the fruit 
of work. But here is higher work which one must respect, 
and the fruit which she bears in her bosom is the property 
of the human race. Remark, that in order to regain your 
property, which perhaps is worth twopence, you run the risk 
of committing two assassinations! For my part when the 
object is trifling, I should wish that she might be permitted, 
with good grace, to steal it, and that arrest should be ab¬ 
stained from. The ancient German laws expressly gave to 
her (the pregnant woman) the power of taking certain fruits. 
To these humane reflections, is properly connected that which 
I have before said respecting the union of the two branches 
of science, the science of justice, and the science oj nature. 
The want which is most felt in them is, the appreciation of 
their relation to each other. In many points they are one. 
It is necessary that justice should become medicine, (II 
faut que la justice devienne une mfdecine), enlightening herself 
in the physiological sciences, appreciating the part of fatality 
which mingles in our free acts, that she may not wish to 
punish merely, but to cure. It is necessary that medicine 
should become justice and morality. That is to say, that the 
physician, intelligent judge of the inner life, should enter 
into the examination of moral causes which bring on physical 
evil, should dare to go to their source, there to reform the 
habitudes from whence diseases proceed. There is no disease 
which does not spring from the entire life. All medication is 
blind which is not based upon an absolute knowledge and 
complete confession of the individual diseased."—p. 393. 

“ A wise magistrate will allow, that in all causes in which 
women are concerned, and even in many others, in order 
that the real degree of free will and of fatality may be 
elucidated, the tribunals have need of the permanent assis¬ 
tance of a medical jury. To call by chance upon an expert, 
on account of some one material circumstance, is of little 
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moment. One ought always to aim point blank at the 
capital and most obscure question of the degree of free wilL 

“For this, the utmost assistance of the physiological sciences 
is needed. When the physician has pronounced how much of 
physical, of material, and of inevitable has been in the act, the 
judge may commence his work on the conscience and cul¬ 
pability, on the rectification and correction of the soul, on 
its medication by penitence, and its amelioration." 

“ In the middle ages, when all science was theological, the 
magistrate took care to have by his side the clerical judge, 
(juge clerc) that is to say, the learned judge, to enlighten his 
conscience. At the present day, we do not doubt that our 
tribunals will more and more desire to have at hand the 
light of science, which will shew to them a good half of 
things. By the physician, I mean the physiologist, who 
without pretending to exert too much influence, will, never¬ 
theless, assist greatly, and will often be able to give to the 
judge a clue by which he will be able to penetrate the dark 
question of the will"—p. 246. 

It would have been more satisfactory if the learned author 
had afforded some indications of the mode by which the 
doctrines of fate and free will may be decided, so as to apportion 
to any specific act the amount of culpability due to the one, and 
of irresponsibility due to the other. It cannot be laid to the 
charge of modern tribunals, that they refuse the aid of 
science, when the latter is definite and tangible. The 
science of the microscopist and the analytical chemist is 
eagerly sought; the science of physiology also, when it is of 
an unequivocal nature, as on the nature of injuries, the many 
questions connected with embryology and parturition, has a 
place of honor in courts of law. But that melange of metaphysics 
and physiology which M. Michelet would dignify with the 
name of science, has hitherto gained for itself little respect, 
either in courts of law or elsewhere. In fact it is not science, 
but speculation; and it is not speculation or guesses at 
possible truth, but known truth however narrow, of which the 
magistrate needs the help in the just administration of the 
law, in the estimation of culpability and distribution of 
punishment. 

The author's estimation of the medical profession is 
certainly very high. Its professors are his best friends, they 
are a class of men whom he thinks, “ without comparison, the 
most enlightened in France." He would place their repre¬ 
sentatives on the judgment seat; but he would displace them 
from the bedside of the parturient woman. He declares that 
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for her the assistance of a woman alone is desired, and that 
the very sight of a man is frequently the greatest obstacle to 
the progress of labour, an obstacle to some women “ almost 
insurmountable, even to death !" 

“Remark that in most cases, all assistance consists in 
looking on with folded arms. If there is a malpresentation, 
dexterity is needed, but the small hand of a woman, her 
skill and habit of touching minute objects, is certainly of 
much more value for this purpose than the great fists of a 
man. Quelle main sera assez douce, assez fine de tact et de 

E eau, pour toucher, grand Dieu ! la chose la plus delicate, 
orriblement endolorie par cet exces de tension, les eraillures 
et dechirures de cet pauvre corps sanglante 11! 

“ A woman is best cared for by a woman. Why ? Because 
she is at the same time physician and patient; because she 
readily comprehends in another the evils which she has her¬ 
self felt, the trials through which she has herself passed. 
Physicians are learned in science, but know little of the 
patient. There are scarcely any of them who have the 
sensations of a being so refined, so full of mystery, in whom 
the nervous life is everything." 

“Our physicians are a class of men most enlightened; 
in my opinion the first in France, without comparison. No 
other class knows so much in general, nor so much on cer¬ 
tain subjects. No other class is so gifted with intellect and 
character. But their rude and masculine education, received 
in the schools and hospitals, their harsh surgical initiation, 
one of the glories of the country—all these qualities give rise 
in them to a great defect for this purpose. They border on 
causing the extinction of that fine sensibility, which alone 
is able to perceive, and foresee, and divine, matters relating 
to the female mystery. The womb of woman, that delicate 
miracle on which nature has exhausted all her tenderness, 
who, unless woman herself, can touch it without impiety? " 

“ The fault does not rest with medical men, who, I believe, 
will agree with my opinion. It is most owing to the weak¬ 
ness of man (greater than that of woman in these moments) 
to the husband, whom nothing but the presence of a doctor 
can reassure at these moments. I nave nothing to say 
against this; although so many illustrious midwives—Boivin, 
Lachapelle, &c., &c., may well suffice to reassure the husband; 
although the example of Europe, where they are everywhere 
preferred, may also prevail over our fears. There is nothing 
to prevent the medical man from being consulted and assist* 
ing with his advice, provided that he does not act himself, 
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and even that he does not remain too near. His direct 
intervention is far less adapted to aid, than to paralyse 
nature." 

“ The women ought to be heard, and they avow frankly 
(when one dare press them on so delicate a subject) that 
their whole force in this act is one of extreme effort, that is to 
say, the liberty of effort; and that this liberty is null, if a man 
is in the room. From this it results, that at every moment, 
hesitations and contradictory movements arise. They will 
and they will not. They exert and restrain themselves. 
It may be said that they act wrongly, and that at such a 
crisis they ought to place themselves at their ease, and forget 
the superstitions of modesty, the fear of those little miseries 
by which they are so humiliated. But we ought to take 
them as they are ; and he, who for their safety places them 
in danger, is without doubt a fool."—p. 176 . 

Never was more exquisitely illustrated the pointed truth 
of the saying, that “ a nice man is a man of nasty ideas." 
Even the author’s language is indecent in its refinement, and 
gross in its candour; some of it is unpleasant to translate, 
even in a medical journal. What then must be said of it, as 
a book written for the public, which lies on club-room tables; 
and, in spite of the female delicacy, on which the author sets 
so much store, has doubtless found its way into thousands of 
boudoirs; When old Montaigne wrote his dirty essay 
“ On some verses in Virgil," he said, “ I am vexed that my 
essays only serve the ladies for a common moveable, a book 
to lie on the parlour window ; this chapter shall prefer me 
to the closet; ” and a kindred spirit, old Burton, says, “ in 
their cogitations they are all out as bad or worse than others." 

“ Erubuit, posuitque meum Lucretia librum 
Sed coram Bruto; Brute recede, leget." 

Whether the opinion of these old cynics be true or not, 
sure we are, that if it were possible for any English women of 
English habits of thought, to read this book through, they 
would vote its delicacy more indelicate than its coarseness; as 
George Sand is more indelicate than Fielding, and Byron 
than Shakespeare. Extremes meet, and this over-refinement 
of delicacy is thoroughly indelicate. Is there anything in 
Tom Jones worse than the death-scene of the over-refined 
heroine in Paul and Virginia, who prefers drowning to the 
removal of a garment ? The French may admire this sort of 
sentiment, and the American ladies may put trowsers on the 
legs of their piano fortes, but let us trust that our own dear 
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countrywomen will long continue to act upon the doctrine, 
that, “ to the pure all things are pure.” 

As for man-widwifery, it is a painful necessity of the pro¬ 
fession ; and M. Michelet’s objection to it is provably absurd 
from his own pagea He vastly over-paints the timidity, 
dependence, and feebleness of women; and yet he would 
place her in a position where sudden and unexpected de¬ 
mands upon strength and courage are made ; under which 
the nerve of strong men sometimes fails; under which, the 
inevitable result of such failure is, the deplorable loss of 
most valuable human life. Is there any operation which a 
hospital surgeon is called upon to perform, requiring more 
cool, prompt, and patient courage, than the removal of a 
placenta from a woman bleeding to death with hour-glass 
contraction of the womb ? It is not true that Europe prefers 
midwives, and if there are good ones in Paris, let us be sure 
that they are not women of delicate sensibility and mobile 
nerve, but strong, brave women, cast in the masculine mould. 

If M. Michelet’s principles are true, in relation to mid¬ 
wifery practice, they must also be valid to a greater or less 
extent in medical and surgical practice, for both the phy¬ 
sician and the surgeon are frequently placed in circum¬ 
stances scarcely less offensive to spurious delicacy than those 
in which a man midwife affords aid to the parturient woman. 
Must there be female surgeons, for instance, to perform all 
operations on women, below the girdle ; or would M. Michelet 
allow a male surgeon to touch with his scalpel a female 
breast ? To the impure all things are impure. About the 
physician indeed, the author has expressed himself. The 
husband must be the physician to his wife. The author is 
an antipriest, and therefore it is not surprising that he has 
discovered the delicacy of French women to be such, that 
the priest must be banished from the house. But the 
physician, “ his honoured friend,” “ incomparably the most 
enlightened man in France,” it is hard that he also should 
be banished ; and yet it is so. 

“ In what are the priest and the physician distinct ? 
I have never been able to comprehend. All medicine 
is blind, unintelligent, and worthless, if she does not 
commence by complete confession, by resignation, and 
reconciliation with the general harmony; who can ac¬ 
complish this when the question regards a woman ? He 
who already knows her, who is herself; this one alone is her 
physician born, both for body and soul. These two things 
in such perfect harmony with each other, are not separable; 
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may the young man think on it and prepare himself for it 
What immense encouragement to moral and physical studies 
will he find in reflecting that he must be everything to the 
object of his love ?” 

“ In the future, all education (disburdened from sterile 
subjects of study) will comprehend some years of medical 
study. The present state of affairs is ridiculous. Whoever 
lives, needs in the first place to know what life is, how it is 
maintained, how it is lost These studies, moreover, exert 
so miraculous an influence upon the intelligence, that a man 
can scarcely be called a man who has paid no attention to 
them. Even for the purpose of explaining one’s sufferings 
to a physician, so as to make him comprehend them clearly 
and without mistake, it is necessary that one should be 
three parts out of four a physician. Most people will tell 
you it is impossible to care (medically T) for one’s self or 
one’s family, which amounts to saying one is incapable of 
treating those whom one knows best. I rely much more on 
that which a physician of the south has said to me on the 
subject, “ Never shall my son or my wife be treated by any 
one except myself; not that some of my confr&res may not be 
more skilful than myself, but here I have over them all the 
immense advantage of knowing thoroughly, root and branch, 
the subject of treatment. A child sprung from me is myself; 
the woman, at length transformed into me, is always myself." 

“ Individuality is constantly progressive ; the science of 
medicine of former times, if ignorant, frequently effected 
cures, and why ? because both diseases and diseased persons, 
arranged themselves in grand classes One was able to 
practice, if I may say so, on general principles. The class, 
and the calling, determining the temperament, indicated 
beforehand both the disease and the remedy; classes are no 
more, and so is the science of medicine for classes: she has 
for her last glory, the illustrious man already named, who 
cured the debris of the great army." 

“All has changed, no man resembles another, everything is 
special, original, individual , very complicated, nothing deter¬ 
mined beforehand : in order to seize upon this individuality, 
great study is required, a long course of observations, an 
extreme assiduity. The physicians of great towns have not 
acquired this, and have not the time for it. 

“This enigma, the individual , is incurable by one who does 
not know him wholly, from head to foot, piece by piece, as 
to his present and his past state ; incurable by one who is 
not, as it were, internal to him, who is not another self; the 
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more you are one with him, the more curative power you 
have over him." 

“ But if you have for a long time lived with this person ; if 
your existence, identical by force of habit and of love, at 
every moment produces in you phenomena analogous to those 
which take place in her, so that your functions are a reve¬ 
lation of hers, you are, hien avant in this being, with a 
power to establish that which is her harmony or her discord, 
actual evil, or the re-establishment of well-being. You are 
her health, and she is your disease; cure for her is to re¬ 
enter into harmony with you." 

“ What is Woman ? Disease ," says Hypocrates. What is 
man ? The Physician." 

“ The most eminent doctor whom you can call in as a 
stranger, after some questions is more than satisfied; he 
knows only the crisis of the disease; but this is of no account; 
he ought to know the life. How much time and patience, 
and genius also would he find needful to obtain from her a 
thorough confession! but would she know how to reply ? 
Dare she reply ? He would often find it needful to content 
himself with little. The husband on the contrary knows 
everything. You laugh! But I maintain, that even the 
most dissimulating woman, she who can best conceal certain 
circumstances, cannot hinder him from, on the whole, know¬ 
ing her entirely, and for this reason alone, that they cohabit 
He has appreciated her by the five senses, in every exterior 
manifestation. He knows her every change intimately, her 
months, her days, her hours, her regularities, and her 
caprices. He foresees her humours and her thoughts, even 
to her minute desires. Who can have such a terrible detail 
of knowledge ? He who loves, or who has loved; and who 
craving and insatiable has felt and noted all things, every¬ 
thing, even that which she herself has forgotten; moreover 
he has exerted wonderful influence upon her by the life led 
in common, by fruition, impregnation, and the profound 
metamorphosis which accompanies it, he has made this 
woman. The husband is the father of the wife in this sense, 
even as much as of the infant. He has made her, and he is 
able to remake her. At least, if any one is able to do it, it 
is he.”—p. 289. 

But a man can scarcely know his wife better than he 
knows himself, and the proverb says that he who doctors 
himself has a fool for a patient Moreover, a husband who 
knew his wife so intimately would not be likely to know 
other women at all, for the profound knowledge derived 
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through the devotedness of love must suppose faithfulness. 
Now if he knew other women not at all, the very defects 
and diseases in his wife might appear to him as perfections, 
or at least as the normal state of affairs, like the wife of Hiero 
who never noticed that her husband had bad breath, 
because never having been able to make comparisons, she 
thought it was common to all men. 

There is a half truth in the author’s remark, that for the 
future, medical treatment must be more founded upon a 
intimate knowledge of the individual, than formerly. It 
must indeed be so ; but to that knowledge must be added 
the intimate knowledge of other individuals, so that com¬ 
parisons may be drawn; for knowledge without comparison 
is sterile. The information, therefore, of M. Michelet’s 
pattern French husband, who has accurate knowledge of his 
wife’s secretions, will avail nothing in medical treatment 
unless he has that power of comparison which the practical 
experience of the physician can alone give. 

But what a picture of married life ! The gorge rises at 
it! Is there to be no reserve; no veil before the infirmities 
of poor female nature; no decent respect; no sanctuary for 
womanly shame ! no boudoir feeling tnat, 

“ Nil dictu fcedum visuque hsec limina tangat, 

Intra quae conjux. Procul hinc, procul inde, mariti 

Let no philosophic pedant, persuade ye, 0 husbands, to 
pry with irreverent eyes into the mysteries even of the toilet 
of your wives, much less into the little failings and mehage- 
menta of their health. Believe if ye can that they are 
healthy and wholesome, as they are good and virtuous; or 
fear the just punishment of mean and prying souls, in the 
loss of estimation of all ye prize; for sure is the truth of that 
copy-book maxim, that, familiarity breeds contempt. 

Finally, we must confess to great disappointment felt at 
concluding the perusal of this work. Excellent as is its aim, 
eloquent its language, elevated the reputation of its author, 
we feel that its arguments must fail in producing that con¬ 
viction, without which its pages can do little good, and are 
capable of doing much harm. It depreciates woman from 
being the equal and helpmate of man, to being his feeble 
dependant. It systematically humiliates her as an imperfect 
diseased being. It imposes upon husbands the task of 
creating from this morbid material a wife, worthy of love 
and trust, at such an expense of time and labour, that few 
men who have the will and the opportunity of devoting their 
lives to the work, would have the courage to enter upon it, 
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that is if they believed in M. Michelet. We are far from 
finding fault with the author's doctrine, that the married 
life ought to be one of devotion and self-sacrifice. The 
defect does not lie in this, but in the motive which he 
assigns. Why must the man devote himself to the “ intel¬ 
lectual fecundation,” •'* the moral incubation,” “ the med¬ 
ication of the heart,” “ the medical treatment of the body ” 
of the woman ? To create her and absorb her being into his 
own for the purposes of moral and physical hygiene ! This 
motive may certainly influence a few esprits forts; but for 
the selfish and unphilosophical many, monogamy, as painted 
by M. Michelet, would have little attraction in comparison 
to the lighter cares and responsibilities of single life. 
Marriage, as painted by M. Michelet, will never tempt the 
young stags from the mountains of celibacy to be bound in 
the fetters of woman's weakness and disease. * Doubtless 
the teaching of the mere moralist is true so far as it goes, 
and it may influence exceptional men in whom the selfish 
passions are strictly subjected to the intellectual convictions, 
but for the many of all classes a pure life never was and 
never will be the result of mere moral teaching. In them the 
passions are stronger than the reason, and with them there 
is but one motive strong enough to purify life, especially if 
it is only to be led according to the teaching of our author, 
at the cost of self-sacrifice. This motive at which M. 
Michelet has never hinted, is obedience to the law of God. 
This and this alone can purify morals. This and this alone 
can make man and woman faithful and just to each other. 
Without this the fervid eloquence of M. Michelet must fall 
to the ground, barren and resultless. 

J. C. R 


* “ The stags in the Greek epigram, whose knees were clogged with frozen snow 
upon the mountains, came down to the brooks of the valleys, hoping to thaw 
their joints with the waters of the stream; but there the frost overtook them and 
bound them fast in ice, till the young herdsmen took them in their stranger 
snare. It is the unhappy chance of many men, finding many inconveniencies 
upon the mountains of single life, they descend into the valleys of marriage to 
refresh their troubles, and there they enter into fetters, and are bound to sorrow 
by the cords of a man’s or woman’s peevishness .”—Jeremy Taylor. 
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Commentaries on Insanity. Bj D. F. Ttbrxax, Esq., 

Middlesex County Lunatic Asylum, Colney Hatch. 

Defective information, relative to the previous history of 
cases received into lunatic hospitals, especially perhaps 
those of Middlesex, operates as a discouragement to any 
attempt at placing them upon record. 

One main object of the following papers will be the 
faithful, although brief and general description of the post 
mortem appearances in cases of lunacy. Whenever obtained, 
a brief outline of the previous history will be sketched, with 
notes of the antecedents, and cause of death. The conclu¬ 
sions, in the form of corollaries, arrived at upon a review of 
the cases, and such comments as may appear to elucidate 
their nature, will, in a more or less brief form, be appended. 
It has been frequently found, when the patient has suc¬ 
cumbed to the disease, and the mental storm is over, that 
the surviving friends have shewn a disposition to fill in the 
lights and shadows of a suppressed history; some points, 
indicated by the post mortem appearances, and possibly sup¬ 
plying the explanation of many an emotion and event, not 
only of a recent date, but of years long passed away having 
been suggested to them. Synthetic examination may, it is 
hoped, assist in clearing away some of the clouds in which 
the history of the patient has been enveloped, and promote 
safe deductions, analogous to those arrived at, in cases of 
legal difiiculty, by the cautious pursuit of circumstantial 
evidence. 

Case 1 . —Mania: Subsequent dementia: General paralysis of 
the insane. F. H., aged 41, a widower, by trade a tailor, admit¬ 
ted in July, 1851, exhibited imbecility of mind, with incipient 
symptoms of general paralysis; amongst which were imperfect 
articulation, and partial loss of power in the lower extremities, 
indicated by insecure progression, and dragging of the legs. He was 
competent to reply coherently to the common enquiries, and ex¬ 
pressed himself satisfied and happy at the prospect of receiving the 
comforts of the hospital, and of working at his trade without care 
and anxiety, probable, although not recorded, inciting elements of his 
malady. He pursued his trade contentedly at the workshop, until 
disabled by the advance of the disease, the nature of which was further 
indicated by tremor of the tongue, increased difficulty of articulation, 
and gradually supervening utter helplessness, and prostration. He 
died in September 1853, twenty-six months after his admission. 
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Autopsy. The brain substance was pallid: the middle com¬ 
missure vascular. The lining membrane of the ventricles, and 
especially the fourth, presented a granular, or villous appearance. 
There was circumscribed disorganization of the anterior portion of 
the right corpus striatum, with surrounding rusty discoloration. 
Abundant effusion at basis cranii, necessarily causing pressure upon 
the cerebral nerves, and those of the medulla oblongata; effusion 
into the ventricles. Thorax: Apices of mitral valves of the heart 
thickened by old endocarditis. Abundant fibrinous coagula in left 
ventricle and aorta. Old cretaceous tubercle of left lung, and a 
cicatrix on its surface. Consolidation, and evidence of old 
inflammatory action in dorsal portion of the right lung. Abdomen : 
Liver enlarged, pallid, and of dense structure. Kidneys degene¬ 
rated, granular; small vesicles appearing on their surfaces. Tubular 
structure scarcely apparent in the right kidney. Spleen large. 
Intestines and other organs pallid. 

Comments. In default of a history of many of the antecedents of 
this case, the pulmonary changes, the hard cirrhosed liver, the 
heart affection, and the degenerated state of the kidneys may be 
regarded as the index to the previous habits of the patient, nailed, 
as it were, to his shop-board, without healthful exercise and re¬ 
creation ; plying incessantly his needle in a cramped posture, and 
habitually resorting to the stimulus of alcohol to arouse his flagging 
energies. The loss of wife, and, perhaps, the uncertainty of regular 
and sufficiently paid occupation, may be clues to the filling up the 
other parts of the picture. 

Cask 2. —Dementia. Decay from ramolissement of the brain, 
and general disease: exhaustion without diarrhoea. No previous 
history. R. W., aged 28, unmarried, by trade a tailor, was admitted 
in November, 1851, and died in September, 1853. Residence 
twenty-two months. 

Autopsy. Brain weight, without fluid, 48$ oz. avoirdupois. The 
entire substance of the organ was in a state of ramollissement: the 
cortical substance injected, and of a pink colour. Ecchymosis of 
the pia mater on the upper surfaces of both hemispheres. There 
was serous effusion at the basis cranii. The membranes were 
neither opaque or thickened. Granular deposit in plexus chorides, 
with adhesion of right portion to the wall of the ventricle: and 
there was a yellow cyst, easily separable, containing a pale fluid. 
In the anterior cornu of the right ventricle was a minute adhesion of 
its opposite walls, the result of inflammatory action. Thorax: Scat¬ 
tered tubercles in both lungs, which were emphysematous, present¬ 
ing spots of pulmonary apoplexy. Scattered spots of yellow lymph 
on pleurae, and margin of posterior lobe of right lung. Fibrous shreds 
of lymph on pericardium and surface of heart. Abdomen ; Minute 
purulent deposits, size of pins heads, in kidneys, the surfaces of 
which presented stellate injection. Liver congested, and its siuuses 
enlarged. Mesenteric glands enlarged ; not otherwise changed. 
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Comments. Although there is no history of the above case, yet 
the evidence of severe excitement of the kidneys, the congested 
liver, and turberculous emphysematous lungs, &c., suggest causa¬ 
tion of disease analogous to that presumed to have existed in the 
previous case. The softened condition of the brain, and conse¬ 
quently diminished vis vitae, rendered the other organs a helpless 
prey to the diseases to which they were disposed. The serious 
changes in the various organs assist in shewing the connection of 
mental with physical disease. 

Case 3. Chronic Mania: general inflammatory disease. J. T., 
aged 54, married, by occupation a labourer, admitted iq May, 
1853, was in apparently moderate general health ; his conversation 
was incoherent, extravagant, and characteristic rather of cheerful¬ 
ness than melancholic tendency. He had been an inmate of other 
asylums, one of which was in Ireland, and the probable duration 
of disease was many years. Under the treatment: consisting of 
warm baths, mild antimonials, &c., the first excitement was 
controlled, and he pursued agricultural labour for several weeks, 
until an unfavourable change in his state became evident. He 
appeared pallid, and Buffered vertigo from cerebral congestion. 
Fetulency of disposition, anorexia, unrelieved by stomachics, and 
gradually prostration with febrile commotion, supervened, and the 
fatal issue, fourteen weeks from his reception, was preceded by 
accelerated respiration. 

Autopsy. Brain weight, 48^ ozs. avoirdupois. The substance 
of the organ pallid : lymph of an icteric hue, was effused upon the 
arachnoid, and the dura mater also had an icteric hue. There was 
commencing disorganization of the cortical substance of one con¬ 
volution of the left hemisphere, and there were ecchymosed spots 
in the substance of other convolutions. Fine vesicular appear¬ 
ance on the lining membrane of the ventricles, and especially of 
the fourth. No remains of the middle commissure, which had 
been absorbod. Effusion of clear fluid in the ventricles, and at 
the basis cranii. The plexus choroides was vesicular, and had an 
icteric hue. Thorax: There were circumscribed spots of pneu¬ 
monic consolidation in both lungs. All the valves of the heart 
were opaque, and thickened by old rheumatic endocarditis. Cortical 
portion of kidneys dark and congested, the fat of the kidneys (and 
the body generally) presented an icteric hue. Liver dark and con¬ 
gested, the gall bladder distended, but the gall ducts were pervious, 
and rather large than otherwise. The contents of the intestines 
did not manifest deficiency of bile. 

Comments. The disappearance of the soft commissure, the morbid 
state of the valves of the heart, encouraging blood stasis, engorge¬ 
ment of liver, absorption of bile elements into the blood, and the 
other morbid changes indicated the chronicity of physical disease, 
as well as the habits and exposure of the Irish labourer; and this 
autopsy appears a satisfactory substitute for the absent history of 
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the case. The partial or total absence of the commissura mollis 
(middle commissure of the brain) has long appeared to me an im¬ 
portant pathological indication, and I first noticed the process of 
the morbid change when engaged in the treatment of the diseases 
of infants and children. On the autopsy of an infant, deceased of 
hydrocephalus, the walls of the lateral ventricles were, by the 
abundant accumulation of the aqueous fluid, forced considerably 
apart, causing a partial central rupture of the commissure. Nature 
was, however, making an attempt at reparation, and blood exuda¬ 
tion had taken place at the points of the broken band or cord of 
cerebral matter. At Colney Hatch we have occasionally witnessed 
its partial, but far more frequently, complete rupture ; and, in 
some instances, the bases of the band or cord (for its form varies) 
havo remained upon the more or less widely separated walls of the 
lateral ventricles. These appearances have been more frequent in 
cases of general paralysis, than in any other form of disease. 

Case 4. —Mania Epileptica, death by Asphyxia. E. K., aged 
32, unmarried, a labourer, admitted in November, 1851, had long 
previously been the subject of epilepsy, often succeeded by maniacal 
excitement, and had been the inmate oft at least, one other asylum. 
He died suddenly twenty-two months after his admission, during 
the night, and was found lying upon the pillow, the mouth being 
open, and filled with frothy and sanguineous fluid. 

Autopsy. Purplish discolouration of the body, which was well 
nourished. Scalp not much congested, except anteriorly. The 
skull was very thick, and the calvarium heavy. There was a large, 
irregular, and rough bony deposit in the falx cerebri. The mem¬ 
branes were somewhat opaque; and abundant serous fluid was 
effused into the subarachnoid cellular tissue, also at the base of the 
brain; and a moderate quantity (tinged) into the lateral ventricles, 
the lining membrane of which presented a vesicular appearance. 
The middle commissure was absent. The brain substance was 
intensely injected, and the cortical substance was highly vascular, 
and of a pink colour. There was a minute crystalline deposit in 
the substance of the upper part of the medulla oblongata. Weight 
of brain 57 oz. (hypertrophied ?) Thorax: The bronchi were 
intensely congested, contained sanguineous and frothy mucus, and 
the right pleural cavity contained tinged serum. The lungs were 
congested, but crepitant. Heart, 14J oz. Left ventricle large, 
hypertrophied, empty; the fluid blood having been discharged 
during the autopsy. All the blood of the body fluid. Abdomen : 
Liver intensely congested, the portal vessels being gorged with 
fluid blood. Kidneys also intensely injected, blood exuding from 
their surfaces on removing the investing capsules. Spleen, pan¬ 
creas, and small intestines injected with blood. The organs, al¬ 
though congested, generally healthy. 

Comments. Fluidity of the blood appears to be its invariable 
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condition, on the autopsy, in cases of sudden death by epilepsy, as 
by lightning and other causes acting instantaneously, or nearly so. 

The great weight of brain, the thickness and weight of the 
cranial bones, the hypertrophied state of the left ventricle of the 
heart, the healthy, muscular appearance of the stomach, &c., may 
justify the classification of this amongst that large division of epileptic 
cases, in which the nutritive functions are in excess. Dr. Radclifle, 
in his ingenious and interesting work, views the majority of cases 
of epilepsy as characterized by anaemia and nervous debility ; and 
the convulsions as the result of such debility. That paralysis of the 
nerves of the respiratory class takes place in the paroxysm I have 
had, for a long time, no doubt; for, however violently the muscles 
of animal life, the strictly voluntary, may be convulsed, immobility 
of the thoracic walls, is one of the chief phenomena of the paroxysm. 
Brown-Sequard attempts to explain part of the phenomenon by 
assigning to the blood-vessels of the brain a state of paralysis; 
I presume by temporary failure of power of the sympathetic 
filaments with which they are supplied. I submit, however, that 
the phenomena are consistent, and more readily explained by a 
sudden paralysis, the result of immediate and intense congestion 
of the pons varolii, medulla oblongata, and, indeed, the brain 
generally, and consequently of the pneumogastric and other 
principal nerves of respiration. The first symptom of the sub¬ 
sidence of the paroxysm is a recovery of thoracic muscular 
function, a heaving of the paralyzed chest, when air is allowed 
freely to enter, and decarbonize the blood of the gorged lunga. 
The heart and brain are then simultaneously relieved of their car¬ 
bonized and overcharged contents, the rapidity and labouring state 
of the pulse is mitigated, haemorrhages from the congested vessels 
of the nose, mouth, and bronchi, or from vessels accidentally wounded 
by the falling of the patient, cease, and the storm is, for the time, at 
an end. Should the converse of this restorative process happen, 
and the nerve paralysis continue, the patient infallibly dies of the 
affection variously termed congestion of the lungs, paralysis of the 
lungs, paralysis of the pueumo-gastric nerves. With reference, 
however, to nutritition, there can be no question that a very large 
class ef epileptics manifest abundant evidence of its activity ; as, 
for instance, by the very rapid healing of the severe contused and 
lacerated wounds to which they are so particularly liable ; and in 
their powerfully muscular and well nourished frames. With regard 
to the opposite class, viz., that characterized by anaemia, debility, 
prostration threatening a fatal issue, I submit that the phenomena 
may be attributable to paralytic innervation of the respiratory tract 
occurring by paroxysm. 

With respect to the untoward event of an epileptic patient being 
found dead upon his lace in the bed, much is to be said involving 
considerations relating to the construction and management of 
asylums, and especially to the system of dormitory accommodation, 
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insolving efficient night watching. There is no question that 
sadden death from epilepsy will occur, whether the patient be in a 
prone or supine position, and that harmless fits do constantly occur 
whilst the patient is in the former posture; but there can be no less 
doubt as to the advisability of incessant nocturnal, as well as 
diurnal vigilance, over this afflicted class of patients. 

The little crystalline body found in the substance of the upper 
portion of the medulla oblongata was an interesting discovery in 
the above case. We have met with foreign bodies of much larger 
growth in epileptics, a large cholesteatomatous tumour having in 
one case (of a female) encroached upon the pons varolii and des¬ 
troyed, by absorption, several nerves—the fifth, third, seventh, and 
eighth, besides a portion of the tractus opticus. 

Case 5. —Dementia: general paralysis of the insane: gradual 
decay from exhaustion. R. H. B. aged 39, widower, by pursuit a 
commercial traveller, admitted in July, 1852, was reported to have 
been insane for eighteen months: no cause of the disease assigned, 
or history furnished. He was the subject of general paralysis, and 
was stated to be disposed to jump from the windows, and to destroy 
his clothes. Progressively increasing debility, pallor and attenuation 
of the body were among the chief characteristics of the hopeless 
case up to its fatal termination, 14 months after his admission. 

Autopsy. Weight of brain, 44£ oz. The inner surface of the 
left half of the cavarium and the corresponding bones at the base 
of the skull vascular and, quasi, worm eaten, and corresponding 
portions of dura mater vascular. Spread over the arachnoid mem¬ 
brane, covering the hemisphere of the corresponding side, was a 
dense, dark coloured, false membrane, covering the anterior and 
middle lobes, thickest in the upper portion, corresponding with the 
longitudinal fissure. There was extreme injection of the vessels 
of the membranes, and the pia mater was adherent to the cortical 
substance. The lateral ventricles were moderately enlarged—dis¬ 
tended by fluid, the middle commissure was absent, and there was 
effusion to the amount of two ounces, at the base of the brain. 
Thorax: Right lung hepatized, containing tubercle and old gray 
pneumonic deposit; left lung free from disease. There were 
adhesions of the costal and pulmonary pleurae. Abdominal organs 
not obviously diseased. 

0‘> n iieat.t. In the absence of a history of this case, the active 
vascular action, which led to the pouring out of an organizable de¬ 
posit between the dura mater and the arachnoid, and the eroded 
state of the crunial bones (mercurialism ?) would indicate severe 
and repeated attacks of maniacal disease, or active deliiium of long 
date. These false membranes have been not unfrequently met 
with, and chiefly in cases of general paralysis of the insane. 
They have been very loosely attached to the membranes; were 
not perceptibly vascular under the microscope ; and sometimes were 
discoloured by blood pigment. 
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Case 6. —Mania, fatal from dysentery a month after admission. 
W. W. aged 32, married (his wife living) by occupation a labourer, 
admitted in August, 1853, had been insane, under the first attack, 
for three weeks previously, the disease having occurred suddenly, 
and without any cause known to the friends. He had, however, 
four years previously, suffered from cholera, and since that period, 
annually from diarrhoea. On his reception, his genuflexions and 
certain observations indicated a state of morbid religious extasy: 
and he stated that he had two wives, one from her coffin, and one 
already decapitated : that a poisoned gooseberry had been given to 
him; that he had possessed a church and he would preach. A fort¬ 
night before his decease, dysentery set in, and the varied treatment 
by mercurials, opium, &c. was ineffectual, being partly negatived 
by his uncontrolable restlessness and destructive tendencies. 

Autopsy. The chief morbid appearance in the cranial cavity 
was an abundant effusion of serous fluid at the base of the brain, 
and into the lateral ventricles: the brain substance itself was 
congested. Abdomen : from the coecum downwards the colon was 
in an intense state of congestion, the mucous membrane being 
intensely red, thickened, and studded with ulcers. 

Comments. Chronic, rather than acute diseases of the abdominal 
and other organs would appear occasional, efficient, exciting causes 
of insanity; but in persons predisposed to the disease by hereditary 
or acquired tendency, accidental attacks of illness, whether mild or 
severe, may operate as immediate exciting causes. The imperfect 
history of this case precludes a safe conclusion. In the first 
two or three years after the opening of Colney Hatch, dysentery 
was rife in its wards, but has been rare and scarcely fatal since 
the adoption of an improved dietary, and the substitution of solid 
for certain liquid rations. In the treatment of this affection, mild 
mercurials, combined with sapo hisp., opium, and ipecacuanha, 
together with a farinaceous and milk diet, were found the most 
efficacious remedies. 


(To be continued,) 
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OFFICIAL REPORT OF THE SPECIAL GENERAL 
MEETING OF THE ASSOCIATION OF MEDICAL 
OFFICERS OF ASYLUMS AND HOSPITALS FOR 
THE INSANE. 

A special meeting of the association was held on Monday, 
February 28th, at the Great Western Hotel, Paddington, for 
the purpose of taking into consideration the provisions of 
Mr. Walpole's Lunacy Bills. 

Dr. Conolly, president of the association, occupied the chair. 

The following Members of the Association were present: 
Dr. Forbes Winslow; Dr. Wynter; Dr. Tuke, Chiswick; Dr. 
Chevallier, Ipswich ; Dr. Borrigan, Birmingham ; Dr. Paul, Cam¬ 
berwell ; Dr. Millar, Bethnal House; Dr. Bakewell, Church 
Stretton, Salop; Dr. Corsellis, Brighton, pro tem; Mr. Bush, 
Clapham; Dr. Seaton, Sunbury; Dr. Maxwell, Bentinck Street; 
Robert Gardiner Hill, Esq.; Dr. Nesbitt, Hospital for the Insane, 
Northampton; Dr. Fayrer, Henley-in-Arden; Dr. Arlidge ; Dr. 
Blandford; John Bartlett, Esq., Sussex House, Hammersmith; 
Dr. Burnett, Alton; Dr. A. J. Sutherland, Physician to St. Luke's 
Hospital; Dr. Campbell, Physician to the Essex Lunatic Asylum; 
W. G. Marshall, Esq., Colney Hatch; Dr. Prichard, Abingdon 
Abbey, Northam; Dr. G. J. Stilwill, Moorcroft, Uxbridge; 
Dr. Davey, Northwoods, Bristol; Dr. Lockhart Robertson, Phy¬ 
sician to the Sussex Lunatic Asylum; Dr. J. C. Bucknill, 
Physician to the Devon Connty Asylum; Dr. Henry Stevens, 
St. Luke's Hospital; Dr. Hood, Physician to Bethlehem Hospital. 

Mr. Bolden, Honorary Secretary of the Alleged Lunatic’s 
Friend Society, was also present. 

The President, in opening the proceedings said : — I shall 
not trouble you with many observations of my own upon the 
subject of these bills, being quite sure that there are many 
intelligent gentlemen in this assembly who are more accus¬ 
tomed to reading Acts of Parliament than I am, and better 
able - to form a judgment upon the clauses. I thought it 
desirable, however, as we have been for sometime expecting 
legislation with respect to the insane, that you should 
have the opportunity of meeting together to consider whether 
the things now proposed to the public are such as you 
generally approve of, or not I fear the bill has not been in 
the hands of all the members of the association, it being so 
short a time since it was printed, but I will make a few 
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observations upon it, as there are several clauses in the bill 
which appear to be very good and unobjectionable, while 
there are others, which it has appeared to all with whom I 
have had the opportunity of conferring, as very objection¬ 
able indeed, and calculated to throw a degree of disgrace 
upon gentlemen who are devoted to this department of prac¬ 
tice, and to discourage men of respectability from engaging 
or continuing to be engaged in it. The unfortunate part of 
the matter is that in all legislation of this kind, people 
appear to take up a subject which they do not understand, 
and they will not condescend to consult those who do under¬ 
stand it They set out with this assumption, that all men 
who are engaged in the department of insanity, or in the 
taking care of lunatics—in this very high department, I call 
it, of medicine—are persons quite unworthy to be trusted, 
that they have no motive but that of having the care of 
patients, getting hold of them, keeping them as long as they 
can, and making the most of them, and have no desire for 
the advancement of science or anything that is honourable. 
They carefully avoid consulting those who could by a single 
observation, very often prevent a most foolish attempt at 
legislation. At the same time these bills are brought into 
parliament by a gentleman of such very high talent, a man 
so universally esteemed, I believe, by all parties, I mean 
Mr. Walpole, that one would be ashamed to say anything in 
the least degree disrespectful regarding him. But speaking 
of the bills, they bear to my mind a very strong evidence of 
having been drawn up without a knowledge of the subject, 
and without any reference to those who do possess that 
knowledge. Thus there are in the bill clauses which relate 
to the appointment of officers for the inspection of asylums, 
and they are called Medical Examiners They are not to be 
selected from persons who have been acquainted with in¬ 
sanity particularly, but they are especially to be selected 
from those who are not familiar with insanity. To these 
examiners a great deal of power is given. They may visit 
your houses, even every day under certain circumstances, 
and that appears to be a very objectionable part of this bill. 
They are to decide, also, within seven days, if you receive a 
patient, as to whether you may keep that patient or not, and 
they may make a report that you must not keep the patient 
Now, every gentleman in this room knows, as well as I can 
tell him, that when patients are admitted to an asylum, 
though they have been most troublesome at home, very often 
their manner becomes entirely changed, and for a week, or 
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for ft longer period, there is very little to be made out of 
them, as they are perfectly quiet and tractable. They have 
been, perhaps, quite unmanageable at home, and would be 
so again if they were set at liberty. Then there are many 
cases of recurrent insanity in which patients seem perfectly 
well, and yet may break out in a dangerous malady a short 
time afterwards. Again, some persons are very well during 
the day, and raving during a great part of the night. We 
know, also, that generally speaking melancholy and suicidal 
patients talk in the most rational manner, and would throw 
any one off his guard, except a person familiar with them. 
Yet upon all these very important points the medical ex¬ 
aminers, men of great respectability, no doubt, engaged in 
practice in the country, are called upon to disregard the 
medical certificates, to disregard your opinion who have 
taken the patient, because you are supposed to be an in¬ 
terested person, and absolutely to make a report which may 
cause that patient to be discharged. There is one clause in 
the bill, the 15th, I think, by which it is enacted, “ that no 
Medical Examiner shall sign any certificate for the reception 
of a patient into any licensed house in his district, and no 
person, wholly or partly proprietor of any licensed house, 
shall sign any certificate for the reception of a patient into 
any licensed house whatever, and no person receiving, or who 
may have stipulated to receive, directly or indirectly from the 
proprietor or of any person having any pecuniary interest in 
a licensed house, any per centage, commission, or profit in 
respect of patients admitted therein, shall sign any certificate 
for the reception of a patient into such house.” The latter 
part is not objectionable, but the objectionable portion of the 
clause is that which says, “ that no person wholly or partly 
proprietor of any licensed house shall sign any certificate for 
the reception of a patient into any licensed house whatever ” 
—which especially excludes those who are quite familiar 
with insanity, who are consulted about it, from filling up a 
certificate to remove a patient, however desirable it may be 
that that removal should take place immediately. It makes 
it perfectly necessary that the friends of all such patients 
should call in gentlemen who are not familiar with insanity, 
to do that which appears to me would be generally much 
better done by those who are seeing cases of insanity every 
day. There is another point which I think is also very 
objectionable. These Examiners may go into your house, 
examine your patients, and make special reports to the 
Commissioners, but they are not to make any entry in your 
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books, and they are not to communicate to you what their 
opinion is about your patients; a proceeding really to which 
one can give no better name than that of a perfect system 
of espionage. It is very improper and indecorous as applied 
to a set of gentlemen who rank well with their medical 
brethren, who have taken especial pains to understand the 
subject, and who have devoted themselves to a department of 
practice, in which it would be impossible for them, generally 
speaking, to make a decent income, unless they also took 
tne charge of patients. But that they should on that account 
be considered as taking charge of them with merely mer¬ 
cenary views is, I think, perfectly disgraceful, and is not 
justified by the general character of the medical men engaged 
in this practice. With these observations I shall not trouble 
you further than to say, that it appears very desirable that 
against all these discouraging clauses, we should have the 
opportunity of communicating with Mr. Walpole, of pointing 
out to him, in a quiet manner, the objections that exist, and 
requesting his reconsideration of the clauses. I imagine 
that would meet generally the views of the meeting ; but, of 
course, I shall be very happy to hear what the sentiments of 
gentlemen are, and as far as I can do so to forward and 
promote them. 

Dr. Lockhart Robertson : I rise to refer for a moment 
to some proceedings which took place at the last meeting at 
Edinbro’, where a committee was appointed to take charge 
of the legal proceedings which, at that time, it was supposed 
would come before the House. I should have asked that 
committee to have met before now, had it not been for the 
distance at which many of the members are living, and also 
from my having learned from Dr. Conolly that he proposed 
to have this general meeting. I think, now we are met here, 
it is very important that a committee should be appointed to 
watch the further proceedings before the House, and that 
this legal committee (of course taking the sentiments of the 
Edinbro' meeting into consideration) should take charge of 
those proceedings. But I think, as the measure is so very 
important, that in addition to that committee, the Com¬ 
mittee of Management of the society should be associated 
with them; and, in order further to obtain the necessary 
legal advice for watching the proceedings before the com¬ 
mittee, I have to propose that Mr. Edward Conolly be added 
as Honorary Counsel to that Special Committee. We have a 
precedent for this in the proceedings of the British Associa¬ 
tion, where Mr. Hastings gave his services to the committee 


Digitized b' 


■v Google 


Original fro-m 

HARVARD UNIVERSITY 



877 


General Meeting of the Association. 

that watched the proceedings of the Medical Bill before the 
House, and he was found to be of very great assistance. Mr. 
Edward Conolly has very kindly stated, that he will place 
his services at our disposal, should we wish to avail ourselves 
of them. I think, therefore, if it meets with the approval 
of the meeting, that a committee, composed of the Com¬ 
mittee of Management and of that appointed at Edinbro’, 
would be one representing all shades of feeling in the asso¬ 
ciation, and a body that would be competent (having received 
your authority) to deal further with the whole matter, and 
to carry out any resolutions which may be proposed; and 
also, probably, to seek an interview with Mr. Walpole, as the 
president has mentioned. I beg to propose that the names 
of the Committee of Management be added to the committee 
appointed at Edinburgh, in order for them to watch the legal 
proceedings of this session, and that Mr. Edward Conolly 
he appointed as honorary secretary to that committee. 

Dr. Corsbllis : Before the question is put, I should like 
to ask, if the committee formed at Edinburgh was consti¬ 
tuted of gentlemen connected with this society, or was it 
exclusively confined to Edinburgh or Scotland ? 

Dr. Robebtson : They were principally English members, 
and confined, almost entirely, to the English Branch of the 
Association. 

Dr. Corsellis : This matter seems very important. So 
great a reflection has been cast upon the character of medical 
men by the clauses of the bill, particularly the 13th, that I 
think it is very desirable to adopt the strongest and most 
active measures which can be takeB, to counteract the bill, 
and I think it is desirable that a committee should be ap¬ 
pointed for that purpose, I, therefore, second the proposition 
with great pleasure. 

The motion passed unanimously. 

Dr. Stevens asked if Mr. Conolly’s appointment would 
involve any cost to the Association. 

Dr. Robertson : None at all. Mr. Conolly has placed his 
services entirely at the disposal of the society. (Hear, hear.) 

Dr. Sutherland : I should have been very happy to 
second the motion that has just passed, having been re¬ 
quested to do so by Dr. Robertson. I myself, sir, share very 
much your opinion as to clause 13 of the proposed bill. 
Personally I should be glad to be relieved of the necessity 
of signing any certificate of a patient's insanity, but I do 
think that the clause makes an invidious distinction in ex¬ 
cluding persons connected with private asylums, who are 
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best qualified to judge of insanity, and certainly can sign 
these certificates at present for their own patients, to transfer 
them from one asylum to another. I think it would be 
better if that clause had not been put in, and I think con¬ 
siderable inconvenience to the public may arise from it; 
because I apprehend that the patient may not be always 
placed under those circumstances which may be best for his 
recovery; and frequently, if patients are not immediately 
placed in asylums, great inconvenience may result Holding 
these opinions, I saw Mr. Walpole to-day, and I told him I 
thought that those respectable persons who had the care and 
treatment of patients in private asylums, were rather suf¬ 
fering for the sins of those who had the care of Mrs. Turner. 
He said he did not think so at all; but that he had been 
recommended to put in this clause by the Commissioners. 
He then went on to say, that in consequence of re¬ 
signing his place in the ministry, he should be able to 
take the chair in the select committee which is appointed 
by the House of Commons to consider these bills; and, 
being chairman, the course he should pursue would be 
this: first of all, he should consider the County Asylum Bill, 
and then hand that down to the House of Commons for its 
decision ; next he should consider the Care and Treatment 
Bill, and that would lead to the consideration of the care 
and treatment of chancery lunatics. He said we must 
carefully distinguish the management of the property of 
chancery lunatics, from their care and treatment; in which 
I certainly agree with him. He also entered into other 
matters, to which, as being of a confidential character, I can¬ 
not refer. 

Dr. BmurarrI should like to say a few words upon the 
subject of the bill, if I am in order in doing so. The cir¬ 
cumstance of this bill being brought before us at this time. 
Corresponds very much with the character of almost all 
legislation in this country of a social character. We never 
hear of any alterations until something has occurred to 
force them suddenly upon the minds of the governing power. 
At this time we have two bills brought before us; but, 
strange to say, two of the greatest difficulties that must ever 
occur in the treatment of the insane in this country, are 
either very cleverly or else very gravelv omitted. One of 
these difficulties is as to who shall be the governing power; 
and the other is, who shall be appointed under the governing 
power. Since the passing of the 6th and 6th Victoria, we 
have been governed by a commission, and that commission 
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has been appointed veiy much in the same way that most 
public bodies are appointed in this country. The greater 
number of those who constitute that body cannot know 
anything of insanity. Before this last pressure came upon 
us, there was some idea in the minds of the public that a 
little blood that was nearer to ourselves being instilled into 
it, would be a desirable thing; consequently two of the 
commissioners were selected from the County Asylums. 

But that part of the bill which is of the most importance, 
and requiring the gravest and the tenderest treatment, is 
that which appears to me to have received the heaviest blow 
and the least attention. I allude to the management of the 
private establishments for the insane in this country. When 
Commissioners were appointed from the County Asylums, 
we naturally got a great deal of information conveyed to the 
commission, which was likely to be of service in the general 
treatment of the insane. Nobody can deny that fact; but I 
contend that if justice had been done, instead of electing 
two physicians or surgeons from the County Asylums, two 
ought to have been elected from the private asylums; be¬ 
cause those who have the charge of the insane in private 
asylums, have placed upon them a very heavy weight of 
responsibilty, such a responsibility as, perhaps, does not 
fall to the lot of any other section of our fellow subjects; 
for we not only have the medical charge of those who cannot 
speak for themselves, but we are in that apparently painful 
position, which implies that we really have the care of them 
in a money sense ; the consequence is, that there is a vulgar 
impression abroad that the greater number of those who 
have the charge of the insane in this country are mercenary 
men, only bent upon doing that which may be most bene¬ 
ficial to themselves. I shall be able to show, before the com¬ 
mittee of the House of Commons, that there is no body of 
men in this country who have so great a claim upon their 
fellow-countrymen as the proprietors of lunatic asylums. 
The charge brought against them, connected with many 
transactions, would fall to the ground, as applied to the 
officers of the county asylums; that responsibility is entirely 
taken off their shoulders; but when anything occurs which 
involves the conduct of an individual, what is the course 
which is usually pursued by the public T Why, they look at 
the culpable conduct of an individual, and brand the entire 
system of the treatment of the insane with their condemna¬ 
tion, under the impression that all are, influenced by the 
same motives. As well might I say that the whole raee of 
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generals or admirals, or any other men who belong to the 
different professions in society, are made up of the same 
material; the argument would be just as good. 

But, sir, I think that if we do not insist more strongly 
upon the necessity of their altering, entirely, the constitu¬ 
tion of the commission, or else have a very considerable infu¬ 
sion of different blood, we shall certainly have very con¬ 
siderable evils to contend with; and such a principle will 
lead, I am confident, to the disappointment of many gentle¬ 
men who, at present, have the charge of the insane. I do 
not think it is possible that any gentleman, who has had a 
liberal education, can hold the situation I do, if this bill 
passes in the state in which it now is. I feel strongly upon 
this matter. I had much rather the Government would pass 
a bill immediately, and take the money question out of the 
hands of private proprietors. Let them take evidence on 
the subject; let them see what is the truth, and they will 
find men who have been faithful to their trust for 20 years; 
men who have never gone down to the sea-side for recreation; 
who have never been able to spend their money away from 
their heavy charge; who have been closely confined and 
surrounded by the atmosphere of the insane ; many of them 
have spent their money and their substance freely, for the 
good of others; and many of them are poor, having been 
impoverished by the system which has been adopted towards 
them. Now, I think if we have any alteration at all, the 
alteration ought to consist in a very considerable augmenta¬ 
tion of the commission; we certainly ought to have more 
commissioners instead of those medical examiners, who, 
without paying any ill compliment to them, must be men 
totally incompetent to discharge the duties of their office. 
In cases where the patients are examined, that examination 
ought to be conducted by the commissioners themselves. If 
they have not time to do it, they ought to enlarge their 
powers. It is the highest duty that can belong to the com¬ 
mission, and therefore they ought not to delegate it to 
inferior persons. It is no use to say that they have not 
time. Sufficient time ought to be devoted to the study of 
these cases; if they are barristers, and not able to investigate 
them, it is much better that they should be confined to duties 
in town, while a sufficient number of surgeons and physicians, 
selected from that body of men, who have the best means of 
judging what mental disease really is, are appointed to travel 
through the country and satisfy the demands of the public 
with regard to the safety of the insane. I am sure I do not 
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say too much when I remark, that unless there are one or two 
commissioners appointed who have been intimately mixed up 
with private asylums, there is no other set of men who can 
inform the commission upon these points, or carry on 
instruction of that kind satisfactorily to the public. The 
public will always have the feeling, that they are looking upon 
men who are not level with them in point of integrity, and 
in point of rank. I do hope, if we pass any resolution, that 
we shall recognize these two principles—that of augmenting 
the commission, and, if that augmentation does take place, 
appointing a sufficient number of surgeons and physicians 
who are connected with our private asylums in the country. 
It is not at all necessary in so doing that the old system should 
be adopted ; you may appoint a board to manage a private 
lunatic asylum, as well as a public one ; a board might con* 
duct it just as well as an individual; and I, for one, should 
be most pleased to come under such an arrangement, if the 
commission would only ensure me a return for the outlay I 
have made. If they would put me in the same position I was 
in 20 years ago. I would gladly give up my position, in regard 
to the treatment of the insane, if they would give me a good 
salary as a gentleman. 

The President : I am sure Dr. Burnett’s observations 
have been listened to with great interest It has been thought 
desirable to limit the proceedings to making objections 
to the bill, and representing them respectfully to the govern¬ 
ment, but not exactly to suggest the course to be pursued. 
That is the present feeling of the committee, but it is quite 
open to the meeting to take any course they may think 
proper, and to propose any resolutions on the subject 

Dr. Burnett : If nothing substantive comes from us, I am 
afraid we shall get nothing (hear, hear). It strikes me we 
ought to make a very large claim, not expecting, however, 
to have all that we claim. That is the way I should recom¬ 
mend your acting. Certainly we ought to place a substantive 
resolution before the ministers. If the bill passes as it now 
stands, I am sure the public will be very considerably 
worsted, for they will not get a honourable man to fill the 
situation of proprietor of a private lunatic asylum. 

Dr. Forbes Winslow : I think, sir, we have arrived at a 
very important crisis in the history of the specialty in which 
we are engaged. In former attempts to legislate upon this 
question, certain measures have been concocted by the Com¬ 
missioners in Lunacy, or persons delegated by them : they 
have been framed, clause by clause, 1 presume, in the offioe 
vol. v. no. 29. d 
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of the Commissioners in Lunacy, and as I am informed, no 
gentleman specially connected with the treatment of the 
insane, and presumed to have a practical knowledge of the 
operation of the law, has ever been consulted by the Com¬ 
missioners of Lunacy, or the persons appointed by them, 
previously to preparing the bills and submitting them to the 
cousideration of parliament Consequently I believe many 
measures have gone down to the Houses of Parliament for 
their consideration, and passed, without any gentleman who 
has special information, and practical information upon the 
points, having been consulted. These bills have taken us all 
by surprise. Fortunately for us, this move in the legislation 
has opened our eyes, and we have met here in obedience to 
your summons, to consider, as we ought to consider, the 
measure which has been submitted to Parliament, and that 
we may have an opportunity of going thoroughly into the bill, 
clause by clause. A committee of the House of Commons is 
to sit to take evidence upon the question. I presume many 
persons in this room will be examined before that committee, 
and therefore we now have a valuable opportunity, which we 
never had before, of insisting upon the government doing the 
gentlemen who are engaged in this specialty of the treatment 
of the insane, common ordinary justice ; that is all we require. 
This bill which has been introduced by Mr. Walpole, and is to 
be referred to the committee of the House of Commons is, I 
presume, to be considered only as a skeleton kind of measure, 
subject to the consideration of the committee, and suggestions 
will probably emanate from the committee, based upon the 
evidence which they may think proper to take, with regard to 
the general question under the consideration of Parliament 
Therefore, I think, now is our time, now is the proper oppor¬ 
tunity for us not only to consider this bill itself, but to look at 
past legislation, and to point out to the government the great 
defects in former measures that have been passed upon this 
subject, and to insist on their doing us a simple act of justice, 
by modifying several clauses in former bills which act inju¬ 
riously upon us as individuals, and by a process of reflex 
action, act injuriously upon the great interests of the insane. 
I think with Dr. Burnett, that we are not only bound to con¬ 
sider this bill, but to consider former bills, and after having 
duly considered them, to make suggestions to the government 
for the amendment of the law. With regard to the former 
bill, the first question which is for consideration is undoubtedly 
that which Dr. Burnett has referred to—the appointment of 
Commissioners in Lunacy. I think with him, that the present 


Digitized by 


Gck gle 


Original fro-m 

HARVARD UNIVERSITY 



383 


General Meeting of the Association. 

constitution of the board is defective. I say nothing of the 
gentlemen who hold office in that commission ; I wish to say 
nothing personally disrespectful of them ; but I do think that 
in any future appointments which the government may think 
proper to make, due regard should be had to the competency 
of the gentlemen who are to be selected to act as Commis¬ 
sioners. Then that brings me to the question which I had 
the honour, I believe, in this room, of making at the meeting 
of the association some years ago, as to the singular restrictions 
which are placed upon a very large body of the profession, 
who are virtually, by the former Act of Parliament, disfran¬ 
chised from the office of Commissioner (hear, hear). The 
office of Commissioner was thrown entirely into the hands of 
the public men. I have very great respect for the men con¬ 
nected with public asylums, but I think, in justice to men 
connected with private asylums, that we who share in the 
troubles and the anxieties, and the wear and tear of life 
necessarily connected with the treatment of the insane, should 
participate in the rewads and the prizes (of which there are 
very few) that are within the grasp of men connected with this 
specialty. Therefore I do think it most important and 
material that we should direct the attention of the govern¬ 
ment to the restrictions placed upon the appointment of Com¬ 
missioners—the appointment of men who have an interest in 
private asylums for the treatment of the insane, who are 
virtually disfranchised by the clause in the former bill, inas¬ 
much as no man is considered to be eligible for the office of 
Commissioner who had been for a period of two years con¬ 
nected with an asylum for the insane, or had any personal 
interest in the confinement of an insane patient. Now I 
think that is a most iniquitous, unjust, and unfair restriction 
put upon a large body of men (hear, hear); because it throws 
us completely into the shade. Not that yourself and many 
gentlemen in this room, if they were offered the office would 
accept it; but still, there are many men advanced in life who 
would like to be placed in a comfortable judicial position like 
that, and who would be fully competent, perhaps more so than 
any other class of men, to perform its onerous duties. There¬ 
fore I do think that that restriction should be removed ; for it 
throws a slur and a stigma upon us. It is said out of doors, 
“Oh, you gentlemen are so contaminated, so degraded by 
your having any interest in the confinement of an insane 
patient, or having any interest in a private asylum, that the 
government do not at all think you fit for the judicial office of 
a Commissioner until you have severed yourself from the 
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asylum at least two years, or severed yourself from the two or 
three patients that you may have a pecuniary interest in. 
But when you have been placed, as it were, in quarantine, and 
undergone a kind of purgation, then you may be considered 
by the government qualified to hold that office.” I think we 
should not be doing justice to ourselves, if we were not forcibly 
to impress upon the government the importance of striking 
out that restriction from the former bill Now, sir, there is 
a clause in the bill, proposing that certain medical examiners 
should be appointed, and that within twenty-four hours a 
notice shoulajbe given to those medical examiners; men having 
no practical knowledge of insanity, but happening to reside 
in certain districts, and fortunate enough to secure the 
appointment; notice is to be given to them of all patients 
admitted into private asylums. We have trouble enough 
now in making our returns, but the matter is made 
worse under the present bill My own opinion is 
this, that every legitimate precaution should be taken to 
prevent persons being improperly sent to lunatic asylums 
under any condition of restraint, and, as far as I am individu¬ 
ally concerned, I should have no objection to having four or 
five of these certificates of insanity if it were required by the 
law, previously to a patient being placed under restraint. Let 
two or three men certify to the insanity of the person, and 
then let these certificates be submitted to the supervision of a 
competent person, a person not interested, and let him decide 
whether the patient is in a fit condition to go into an asylum. 
If necessary let him go and examine the patient. Every pre¬ 
caution should be taken to prevent persons from being im¬ 
properly sent to an asylum, or placed under restraint, but 
when once certified, when he is considered to be in a condition 
to be sent either to a private house or to an asylum, as a 
person labouring under disease of the body, affecting the mind, 
as a person labouring under some mysterious disorder of the 
brain and nervous system, affecting the manifestation of mind 
(for that is how, as pathologists, we must look at the question) 
as a person fit to be sent to an asylum, not to a prison, as all 
legislation supposes, but sent as you would send a patient with 
a broken leg or fractured skull to an hospital, to be cured 
through a course of medical and moral treatment; once hav¬ 
ing been considered a proper person to be so sent to an estab¬ 
lishment to go through a course of curative treatment, it is 
the bounden duty of the legislature to throw all kinds of pro¬ 
tection around that person, whilst being taken through that 
treatment. But if we are to have a number of men coming 
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to our asylums within 24 hours, to put our patients in the 
witness box to examine and cross-examine them, why every 
principle of treatment would be probably frustrated, and the 
very repose and quietude, the absence from all excitement, 
which are so essential for the successful treatment of a patient, 
and for which he has been sent to the asylum, would be ren¬ 
dered impracticable by some ignorant man, who happens to 
have some influence with the government. Such a proceeding 
is highly objectionable; it is an inquisitorial proceeding and 
irritating to the feelings. The examiner does not go to the 
medical man and say, “ I have come to see a gentleman sent 
to your place, under your care ; I wish to examine him as to 
his condition ; let us compare notes, and see whether he is in 
a state to justify his being sent to an asylum.” The object is 
not to ascertain the truth by comparing notes with the 
gentleman who has charge of the case, and who is the best 
fitted to give information as to the nature of the case ; but 
the examiners virtually says to the medical man, “ Hold your 
tongue; I can have no communication with you; I must 
examine the patient by myself; I must write to the Board of 
Commissioners ; I must not tell you what I have to say ; I 
have to send a secret missive to the Board of Commission.” I 
say it is utterly un-English, and Dr. Burnett properly says 
that no gentlemen with any decent feeling could, for a single 
moment, submit to it without a protest. I believe the great 
defect is in not sufficiently protecting the patients before they 
are admitted. Let there be ample guarantee that the patient 
is in a condition to be admitted; then, I say, protect him in 
every possible way whilst he is being carried through a course 
of treatment. Then there is another point which I think 
very important, and which we should insist upon in any future 
legislation ; I mean that the proprietor of the asylum should 
himself be protected ; not only that the patient should be 
protected, but that some kind of protection should be thrown 
over those who have the responsible care of the lunatic. At 
present they are unprotected. I consider that a matter of 
great importance, that ought not to be lost sight of by the 
association. Whatever may be our position with regard to 
the commissioners, we should have at hand some kind of 
Court of Appeal, that we might appeal from the commis¬ 
sioners themselves in case any question should arise as to the 
conduct of our asylums, and the treatment of those unhappy 
persons who are placed under their care. I take this oppor¬ 
tunity of repeating what I had the honour of suggesting at 
Edinburgh, that I do think we should first of all take into 
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consideration the important interests of the insane, putting 
aside, to a certain extent, the interests of the proprietors. 
The great thing is, what is best for the poor unhappy persons 
who are obliged to be placed in asylums. That is the impor¬ 
tant point. I do maintain, from my long experience in this 
matter, that it would conduce greatly to the advantage of a 
large body of persons who are suffering from insanity in this 
country, u they could be admitted into asylums without any 
certificate at all; if men, who felt that they required to be 
under restraint, that their brains were over-taxed, and that 
their minds were giving way, could be admitted on their own 
application. I have no doubt that there are men who, before 
their power of self-control is entirely destroyed, feel conscious 
that they are not in their right mind, and ought to be put 
under certain restraint. Men feeling disposed to commit 
suicide or homicide, will come to you voluntarily and say, “ I 
shall destroy myself,” or, “ I shall destroy my wife unless I 
am placed under restraint” I know a case of a gentleman, 
who was subject to these homicidal fits of insanity, and who, 
when they came on, insisted on his hands being tied ; and his 
hands were tied for so many hours until the paroxysm sub¬ 
sided. There are a vast number of these cases where the 

S atients would be anxious to avail themselves of a well-con- 
ucted asylum, presided over by a benevolent and skilful man, 
if they were not compelled to be certified as lunatics. I do 
not think the matter should be lost sight of. There should be 
the greatest facility given for the admission of that class of 
patients into asylums—persons who are conscious that they 
ought to be under restraint, and who may be benefited by 
being taken through a course of curative treatment, and 
would, perhaps, recover in three or four weeks, but who ought 
not to be formally certified to be lunatics, and recorded as 
such in the books of the Commissioners of Lunacy. The 
question is now open for our consideration, and it will be our 
fault if we lose sight of the general principles of legislation 
upon the subject. We never had such an opportunity as is 
presented to us now. It is for us now, who have practical 
acquaintance with the subject, who are brought into daily con¬ 
tact with the insane, who have lived for years in the midst of 
them, it is for us to suggest to members of parliament, 
utterly ignorant of the subject in all its important practical 
bearings, it is for us to suggest to the government, who are 
oblivious of all practical knowledge of the subject, upon what 
general principles all legislation, with regard to lunacy, should 
m based This is a valuable time for us, and I am delighted 
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that you, sir, have called us together, and that we can now 
have an opportunity of expressing publicly our opinions as to 
the principles upon which all legislation, with regard to lunacy, 
should proceed. There is another point which should not be 
lost sigh of. I have no doubt difficulties would be thrown in 
the way of admitting, under circumstances of great precau¬ 
tion, into licensed asylums, men, who feel that they ought to 
be under restraint, and who do not like to be certified as 
lunatics; and I think it is the duty of government to consider 
whether there should not be some intermediate establishments. 
Let them be under the protection or the supervision of the 
Commissioners in Lunacy, or other parties delegated with 
legal authority to supervise and control all persons alleged to 
be of insane mind. But the question is, whether there should 
not be intermediate establishments for the reception of patients 
of that description. I 'have seen, and every person in this 
room has seen, patients who have recovered in four or five 
weeks, perfectly restored to reason, whom it would have been 
the height of cruelty to allow to be certified as lunatics, and 
registered as such at the lunacy office. I repeat, that we have 
to consider not only this bill but former bills, and it is our 
duty to impress upon government the grave defects in the 
constitution of former bills, and endeavour, as far as we 
possibly can, to get them remedied. As far as I am concerned, 
individually, I think it would have been much better for the 
commissioners and the government to look at the matter 
fairly in the face, and then they would see that the present 
Board of Commissioners are not numerically competent to the 
performance of their duties. (Hear, hear.) We must increase 
the number of the commissioners, and I say it will be much 
better to add four or five men to the board, competent practi¬ 
cal men, men in whom we could place confidence, and thus 
guarantee an effectual supervision of the insane, rather than 
to appoint an inferior grade of men. The proposed proceeding 
is un-English and inquisitorial, and, so far as I am concerned, 
I should vote for increasing the number of the commissioners, 
rather than support or sanction any clause like that relating 
to the appointment of examiners; for I feel perfectly satisfied 
that no men appointed under such a clause will be fit for the 
performance of their duty. They will be brought into the 
most disagreeable antagonism with the proprietors of asylums, 
so that there will be constant heart-burnings. Our position, 
God knows, at present is painful and humiliating enough, 
without having any additional burdens thrown on our shoul¬ 
ders. (Hear, hear.) 
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Dr. Bucknill : I agree with much that has been said on 
the proposed appointment of medical examiners, but not 
on the ground that the appointment of such officers would be 
offensive and injurious to the proprietors of asylums, because 
I think it is possible that after a while their work might be 
conducted in a very routine manner. I object to it, because 
I think that the prescribed duties of the examiners would 
prove inefficient and useless. I do not believe that in the 
country districts there are medical men not interested in the 
care and treatment of the insane, whose opinions in such a 
position would be worth having ; and I am very certain, that 
to expose patients to an examination immediately after their 
admission into an asylum, would be most injurious to their 
welfare. I believe the medical examiners themselves would 
find very shortly, that they could not depend upon the result 
of their own examinations (hear, hear). They would discover 
the fact, that a large proportion of the insane who are con¬ 
spicuously insane before their admission into an asylum, 
become so tranquil very soon after their admission, and 
remain so perhaps for some time, that it would be most 
difficult, if not impossible, by an examination at that period, 
to arrive at a decided opinion that the confinement of such 

r itients in an asylum nad been a proper and necessary step. 

repeat, the examiner would soon find his unassisted exami¬ 
nation inefficient, and those to whom he would have to com¬ 
municate the result of his examinations would also discover 
that his opinions were undecided and of little value. There¬ 
fore, on the score of utility, and for the purpose of protecting 
the patients themselves from an injurious source of irritation, 
I think the appointment of these examiners ought not to 
receive the sanction of the legislature. I agree with Dr. 
Winslow in the opinion, that the thing most required to be 
done, is to increase the power of the inspection possessed by 
the Commissioners, and I think it could be increased very 
readily by their visits being made singly, and not doubly, as 
at present. It seems to me that all the useful purposes of a 
visit from the Commissioners could be obtained from the visit 
of one instead of two. It might be needful and right that one 
visit should be made during the year by two Commissioners, 
conjointly as at present; yet all the other visits might well be 
made by a single Commissioner. The Commissioners at 
present have a very onerous and disagreeable amount of work 
thrown upon their shoulders, in the inspection of lunatics 
confined in workhouses. I t hink this duty ought to be taken 
from them, and placed upon the magistrates and upon officers 
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appointed by them for that purpose. I think the entire 
responsibility of the care and treatment of pauper lunatics, 
whether in or out of asylums, ought to devolve upon the 
magistrates of counties and the visitors of the asylums. The 
Commissioners of Lunacy ought to be relieved from that very 
onerous duty, and that would leave them very much more at 
liberty to make those inspections of private asylums which 
come more especially within their province. 

Dr. Davy : The resolution which I hold in my hand refers 
especially to the subject matter of the remarks of the three 
gentlemen who have preceded me. It alludes to the inspection 
of the medical examiners, and also to the private report to be 
made of their visits, and it refers to the very objectionable 
arrangement by which those gentlemen who practice in this 
specialty are not allowed to give certificates of insanity. I 
agree with the gentlemen who have gone before me, that the 
present is an opportunity which we ought not to lose. We 
should now express our unanimous opinion on certain points 
which have been brought under our consideration. The govern¬ 
ment has challenged us, and placed us in a most awkward 
position. We are looked upon with distrust. It is for us to 
show that we are deserving of confidence, and that we, as well 
as the members of the government, have in view the well¬ 
being of our patients. I do not myself understand why 
objection should be taken to the proprietors of licensed houses. 
It may be said that I am the proprietor of one. That is true; 
but I know many gentlemen who are proprietors of private 
asylums like myself, and really I find nothing in their moral 
character which should expose them to suspicion and mistrust, 
and should induce the government to bring into operation 
stringent rules, whereby their feelings must be hurt, and their 
position injured in the eyes of the world. I think this is an 
opportunity which we must none of us lose, and I hope the 
gentlemen present will feel earnestly that we are put on the 
defensive, and that the best should be made of the present 
time. With regard to the medical examiners, I perfectly 
agree with the remarks that have been made by Dr. Winslow 
and others. I believe that the appointment of medical ex¬ 
aminers would result in extreme disappointment What an 
absurdity to suppose that Dr. A. or Mr. B. or whosoever you 
please, is to have an entrance into Northwoods or any other 
establishment you like, and, as a superior, pronounce an 
opinion which is to negative your own ; a man who has never 
had any practical knowledge of the disease, a man who is ap¬ 
pointed, not because he has any peculiar capacity to fill the 
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office, but because he has friends at court! Surely this 
appointment of medical examiners must fall to the ground. 
The act would be a downright piece of absurdity, it must 
result in disappointment to all. Then there is the fact of 
those gentlemen being required to send in private reports 
conveying the result of their visits. Why, certainly, the 
matter is in itself ridiculous. We are to be put by. We who 
have private asylums are to be put upon the shelf. Our 
opinion is to go for nothing, and this medical examiner is to 
take precedence of us in every particular. Gentlemen, I 
think this iB a personal insult. For my own part, supposing 
the law to come into operation, I shall never receive the visit 
erf that medical examiner at Northwoods, without feeling that 
he personally insults me, or something akin to it; or if he 
does not, that the gentlemen who appoint him do. The pro¬ 
ceeding is altogether un-English, and it never can continue so 
long as English hearts beat within our bosoms. Then there 
is another very serious matter. We who are engaged espe¬ 
cially in the care and treatment of mental disorders are to be 
precluded from giving certificates of insanity. Now, what 
would be the result of this, if it were to become law 1 The 
medical certificates must be obtained from whom ? From 
persons who have a very partial knowledge of mental disease. 
And what would be the result of that ? Why, that a very 
large number of persons who ought to be placed in asylums, 
and who, from the peculiarity of their cases, require especial 
attention, kind care, and good treatment, will be excluded 
from such beneficial care, and allowed to be abroad in the 
world ; the consequence of which may be very terrible to 
society. Let me recall to your minds the veiy terrible conse¬ 
quences of the fact, that numbers of insane persons in this 
large metropolis, and in most other large towns, Bristol, 
Liverpool, Edinburgh, Dublin, and other places, are going 
about every now and then, committing serious crimes, ruining 
the prospects of their families, bringing themselves into dis¬ 
grace and committing dreadful acts of personal violence, even 
murder itself upon our fellow subjects. If you will only take 
the trouble to look at the newspapers within the last three or 
four years—take, for instance, a file of the Times, and go 
through its pages carefully, you will be astonished at the 
number of terrible crimes committed by insane persons who 
have had liberty when they ought to have been confined. 
Now, the legislature never contemplates the necessity of pro¬ 
tecting the public. All they think it necessary to do is to 
take care that we who are engaged in this specialty, have 
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every difficulty in receiving patients, and that every facility 
is given for demanding the discharge of these persons. With 
regard to the requirements in reference to the discharge of 
patients, Mr. Walpole in his speech stated, that if a person 
had recovered, ana shown himself to be in possession of sanity 
for a period of seven days, he should be forthwith discharged. 
Now that is a most terrible mistake. Just fancy a patient 
who had recovered only seven days from an attack of acute 
mania : is there any gentleman who would undertake to say 
that patient was well ? I believe no one would undertake 
that responsibility. Certainly I would not myself. Then we 
know very well there are cases of a recurrent character— 
recurrent mania, or recurrent melancholia, that will appear to 
recover for two or three weeks ; and according to Mr. Walpole 
such patients should be forthwith discharged, but what would 
be the result ? Why, unheard of misery and terrible disgrace 
to individuals and families. [It was stated that what Mr. 
Walpole meant was, that no patient should be retained more 
than seven days after his recovery had been ascertained.] 
We must not be too fastidious in these matters. We must 
take care that we make every point tell, as Dr. Winslow said. 
The opportunity will not be repeated, and we must make the 
most of the present. There can be no doubt in the world, 
that instead of the appointment of these medical examiners, 
the only legitimate proceeding will be to appoint an increased 
number of Commissioners in Lunacy—such gentlemen as shall 
be really competent to discharge the duties of their office. 
That subject has been dwelt upon, and I need not further 
allude to it. One remark more, and I will conclude. There 
is an additional difficulty concerning gentlemen like myself 
who are proprietors of licensed houses in the provinces. We 
have to contend, not only against the difficulties with which 
Commissioners in Lunacy may under certain circumstances 
surround us, but also against the peculiarities of the visitors. 
Now whatever the conduct of the legislature may be, it is, I 
conceive, highly important that the law should be carried 
out to the letter, and that visitors should not have it in 
their power to alter the law. The visitors in the provinces 
positively alter the law to meet their own peculiar views. 
They resolve this, that, and the other—for what purpose? 
Why that their own self-esteem may be ministered to. I 
say, whatever the act of the legislature may be, care should 
be taken that the visitors should have no power whatever 
to alter the law of the land. Having made these remarks, 
I will conclude by moving the following resolution— 
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“ That this meeting deprecates most strongly the provisions under 
“the new Lunacy Bills for the Appointment of Medical 
“ Examiners, and for the system of Secret Reports to the 
“ Commissioners, to be carried on by these Examiners; and 
“ that it also deprecates the clause whereby medical men, 
“ having an interest in private asylums, are rendered incom- 
“ petent to sign certificates of lunacy.” 

Dr. Tuke : I rise with pleasure to second the resolution, 
because I am fully convinced, by my own experience in the 
treatment of insanity, that this arrangement, if carried out, 
will render the entrance into our special branch of the pro¬ 
fession of highly educated and honourable men, almost im¬ 
possible. Those that are in it must, I suppbse, perforce stay 
there ; but I do think that the legislature will not pass the 
bill as it now stands, if they fully understand that it will be 
so highly unpalatable, so extremely disagreeable to men who, 
with fair honour, have carried on for years a very difficult and 
very onerous branch of the medical profession. In seconding 
Dr. Davy’s resolution, I wish to object to one part of his 
speech in which he spoke of Mr. Walpole’s observations, that 
a patient should not be allowed to remain a week, or even a 
day, after recovery. I fully agree with what Mr. Walpole 
said, and I trust no person in this room will be found to differ 
from him. I think Dr. Davy misunderstood the bearing of 
Mr. Walpole’s remarks. Passing that over, I would draw the 
attention of the association to that part of the bill which 
speaks of the appointment of medical examiners. There has 
been, during the past year, a feeling in the public mind of a 
very serious nature, occasioned by recent proceedings—com¬ 
missions in lunacy and abortive attempts at confining one or 
two patients—a feeling that it is possible to put a perfectly 
sane person into a lunatic asylum, or lock him up in a villa, 
or a cottage, and forcibly detain him there. I thought the 
bill would have quieted the public mind at once on that sub¬ 
ject I believe, at the present time, that such a thing is im¬ 
possible. I believe it would be at once found out, and visited 
with severe and proper punishment. But if it be possible, I 
must say, that this bill is the very last one in the world to 
prevent it. It states, that the instant a medical examiner is 
apprised that a patient has entered a lunatic asylum, he is to 
go and examine him. Now, either the patient must be abso¬ 
lutely insane, in which case the visit of the examiner is per¬ 
fectly useless, and, may be, mischievous ; or he is not insane, 
that is to say, a vile conspiracy has been concocted by two or 
three medical men, in which the family of the patient, and 
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the proprietor of the asylum, have aided and abetted. In 
such a case, does the legislature give power to the examiners 
to dismiss the patient ? No, but it absolutely legalises the 
transaction and recognizes the possibility of keeping a man 
for seven days in confinement, although he is in a sane con¬ 
dition. The thing is perfectly absurd. The man ought not 
to be there seven minutes if he is sane; but he should be at 
once released. The absurdity of that is really so great, that I 
trust it will be expunged from the bill. I confess, I think the 
true remedy will lie, not in examination of the patient when 
received into the house, but in a very careful previous exami¬ 
nation before the admission. If an examiner is appointed 
at all, let him examine the patient before he is received into 
the house ; but when the patient is once in the house let the 
responsibility of his detention rest upon the gentleman, whose 
reputation and honour are, in most cases, sufficient to bear 
such responsibily : I mean the proprietor of the asylum him¬ 
self. It would almost appear as if the legislature, or whoever 
drew up these bills, were particularly anxious that sane persons 
should be sent to asylums ; for, in one of the clauses, they 
make an arrangement, that no medical practitioner, engaged 
in the treatment of lunacy, or connected with private asylums 
(and I scarcely know an instance in which a medical man of 
eminence in our specialty is not connected with a lunatic 
asylum) shall be allowed to sign certificates. The result will 
be, that we shall have young practitioners who never saw an 
insane person, sending people with phrenids or delirium 
tremens to a lunatic asylum. We shall have men who are 
suffering from an excitable temper, or who stutter, or get 
drunk, set down as dangerous lunatics. At all events, if we 
have not, it will not be the fault of the legislature, for they 
propose to take away from the only men who are competent 
to sign properly worded certificates the power of doing so. I 
fully agree with Dr. Burnett, that the appointment of such 
gentlemen as the proposed medical examiners, would render 
the position of an asylum proprietor one utterly untenable by 
gentlemen. 

Dr. Chevallier : The great objection I have to the reso¬ 
lution is, that it seems to limit the action of this large influen¬ 
tial meeting, merely to protesting against certain clauses in 
the bill introduced by Mr. Walpole. I was in great hopes 
that the feeling of the meeting would be in favour of taking 
a more active part. I think that strong representations, com¬ 
ing from such an influential body of gentlemen as those now 
assembled, might have great weight with the House of Com- 
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mons; and I was in hopes that the committee would be 
instructed to introduce other clauses, instead of contenting 
themselves with expunging those which are manifestly objec¬ 
tionable. Most of the points have been attended to by pre¬ 
ceding speakers. I think it would be a very fine opportunity 
of increasing the number of the commission, and doing away 
with the difficulties which now exist, by which all gentlemen 
engaged in the treatment of lunatics, or who are at any rate 
interested in private asylums, are actually debarred from ever 
being commissioners unless they whitewash themselves for a 
period of two years. The House of Commons representing, 
as it does, the intellectual part of the nation at large, I think 
it would be a very easy matter to persuade them that some of 
these clauses are most absurdly objectionable. These points 
have been dwelt upon so fully, that I will mention only one or 
two more that seem to have escaped attention. There is one 
with regard to the copies of medical certificates and orders to 
be sent within 24 hours. I think, independently of the op¬ 
probrium that is thrown upon all proprietors of private houses, 
there is almost the impossibility of complying with the Act of 
Parliament in this respect. Supposing the patient is brought 
to my house late on Saturday night, I do not keep a clerk as 
these gentlemen do, who have the control of large public 
asylums, and I must do all the work myself, so that the 
greater part of Sunday might be taken up in copying out 
certificates respecting one or two patients, to be sent off by 
Sunday night’s post to the commission. 

Dr. Bucknill : Sunday, I imagine, does not count; it is 
a dies non in law. 

Dr. Chevallieb : I am afraid it would count in this case. 
I do not see any limitation in the bill Reference has been 
made to the inefficiency of the medical examiners, and to the 
fact that after a time it would be found out that they were 
inefficient, and their work would be a matter of routine. I 
think, however, that they would do an incalculable amount of 
mischief, before they found out that they were inefficient. I 
think they would cause a great deal of opprobrium and injury, 
not only to the individual proprietors of private asylums, but 
also to the individuals confined in them. After they had done 
a great deal of mischief, and made a number of mistakes, I 
think they would very likely find out that they were really 
inefficient, and would content themselves with a routine per¬ 
formance of their duties, taking the opinions of the pro¬ 
prietors of the licensed houses instead of their own. In the 
metropolis and other large towns, the medical examiners 
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might, perhaps, be a very superior race of men ; but, if they 
are to be appointed by borough magistrates, who have an 
interest, or who think they have an interest in doing every¬ 
thing very cheaply, we should have the dregs of the medical 
profession coming and prying into our asylums: and their 
visits might be attended with injury to the proprietors, to the 
patients, and the patients’ friends. I hope this opportunity 
will not be lost, but that we shall give instructions to the 
committee to take some further steps than merely protesting 
against some of the clauses. 

The President : I take the liberty of interrupting the 
discussion merely to say that, as it appears to be a very 
general wish on die part of the members that we should not 
limi t ourselves to merely protesting against the clauses, but 
that we should also suggest something, it would, perhaps, be 
interesting to you, as it certainly would to myself, to hear 
what the Society of the Friends of Alleged Lunatics desire 
in this matter ; and, having heard that, we might perhaps be 
guided in some degree by it, as to what would be the best 
course for us to persue. In mentioning this Society of the 
Friends of Alleged Lunatics, I know there does exist on the 
part of some gentlemen, a kind of prejudice against them. 
Things have happened occasionally, which have been offensive 
perhaps to particular individuals, without any intention. But 
I think we are all bound to take specially into consideration that, 
if gentlemen, whom we allege to be lunatics, consider that they 
have been ill-treated, whether they have been so or not, it is 
no use to attempt to put an extinguisher upon their com¬ 
plaints, and it would be unworthy of us to treat them with 
contempt; we ought to listen to what they have to say (con¬ 
sidering that they have no means open to them except by 
appealing to the public) and to receive charitably every thing 
they may do, and to explain where we cannot amend. Mr, 
Bolden, their secretary, is present, and, although not wishing 
to obtude his opinions upon the meeting, if it is agreeable he 
will explain to us, very kindly I think, what their intentions 
are, that we may be prepared to agree with what they are 
about to do, or propose, perhaps, what we think better. If 
there is no opposition, I shall call upon Mr. Bolden to be kind 
enough to address the meeting. 

Dr. Burnett : I hope we shall not separate without coming 
to some substantive resolution. I shall be pleased to put the 
matter in any form the meeting may approve, but I certainly 
do think that substantive resolutions ought to go before the 
minister. The instant I heard of Mr. Tite’s notice in the 
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House of Commons, I put myself in communication with a 
connection of mine, who is a member of that House, and asked 
him to be kind enough to pilot me in such a way that I 
might be able to ensure a committee. He told me that in all 
probability Mr. Tite would be able to get that committee, but 
that if he could not get it, my friend certainly would ; and he 
said, “ If the committee is formed, you shall be examined 
before it.” Now the plan I had proposed in my own mind 
was, to bring before the committee, in the strongest way, the 
necessity of making a considerable alteration in the com¬ 
mission,—that is the most important part of our duty (hear, 
hear). Everything else is secondary to it. If that com¬ 
mission is reconstructed according to the commonest justice, 
all the evils will vanish away like smoke, and there will be no 
more difficulty about the matter. Only get the proper men 
to come down and satisfy the public that the thing is being 
carried out on right principles, that the patients really are 
insane, that the institutions are conducted according to the 
best scientific knowledge that we can command, and that men 
of honour are placed in these positions; and then you may 
put any power in their hands, and you may appoint the pro¬ 
prietors of private lunatic asylums on the commission. Why 
should not men be appointed from private asylums ? As I 
said before, do not let the public be carried away with the 
idea that they want to hold the money question in their own 
hands. I believe that a great number of men, who are 
actuated by philanthropic feeling would gladly give up any¬ 
thing of that kind. I propose, therefore, that that should be 
a primary point insisted upon before the committee, that of 
enlarging the commission, so that they may take upon them¬ 
selves all the duties of examining certificates, and take all the 
travelling into their own hands ; so that instead of sending 
barristers round, who are perfectly inefficient, medical men 
should take their place, one appointed from private asylums, 
and another from county asylums. You would then be able 
to get the information, which you want above everything else. 
It is not disparaging to those who are at the head of public 
asylums, men of the highest honour and reputation, to say 
that if they were elected (as in the case of Mr. Gaskell and Mr. 
Wilkes), and went fourth to give their opinions, if they saw 
anything in private establishments, they would be unable to 
give that information before the Commissioner which is 
valuable, because it is practical t I believe it is not in the 
power of any one to know the exact position, painful as it is, 
that the proprietor of a private asylum occupies, unless he has 
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had some experience in them himself. I am firmly convinced 
of that, and nothing proves it better than the arbitrary and 
unnecessary remarks that have been made since these 
Commissioners have been appointed, with regard to the way 
in which the houses of private establishments are kept up. 
Their opinion that certain alterations should take place, clearly 
convinces me that they have been in the habit of suggesting 
to wealthy committees, alterations which can be accomp¬ 
lished at any moment with any sum of money. Now, 

I stand here a very independent man; I will explain my 
position before the meeting, in order that they may be assured 
that I have been seriously injured, even by the alterations 
which have taken place for the better. If these Commissioners 
had not been appointed, I should never have had the serious 
alterations in my house which have thrown an immense weight 
of debt upon me, which I think is a very grave evil I do 
not think that any private individuals, ought to have it in 
their power to say, that this place, or that place does not suit 
It is in this way that they come in conflict with the magis¬ 
trates ; for there is always a kind of war between the magis¬ 
trates and the Commissioners, and between the two the 
proprietor goes to the wall. Before I ever received a sovereign 
for an insane person, I laid out between two and three thou¬ 
sand pounds on my own asylum. Therefore, I think it is a 
hard thing that I, and other honourable men, should have 
applied to us such epithets as were allowed to go before the 
country—implying that we were wicked extortioners, and 
desirous of winking at any amount of wickedness. It is a 
painful position to be put in, and I feel so much hurt at it, 
that I would rather be an honourable stone-breaker, a man 
whom nobody could bring any accusation against for doing 
wrong, than go forth to the public as a proprietor of a lunatic 
asylum, under the impression that I was a dishonourable man 
(hear, hear). I feel so strongly on the subject, that I have 
made up my mind to lay it before the public in a conspicuous 
way. John Bull is a very liberal person, but his sons are very 
illiberal, and I am sorry to say that the old fashioned plan of 
giving honour where it is due, has very much passed out of 
fashion now-a-days. Directly men hold situations they are 
suspected, instead of having the confidence of those who 
appoint them. The fact is, that those who have appointed 
them are themselves inefficient. The fault is higher up. 
Depend upon it, all the evil we complain of, arises out of the 
circumstances of the commission being an inefficient one, and 
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I shall bring the subject before the government the instant 
the committee is formed. 

Dr. Wood : I believe that although the public generally, 
and unfortunately the Commissioners as well, do not give us 
credit for honesty or integrity of purpose, we all feel a sincere 
desire to do what is right and what is best, for those entrusted 
to our care. It is true we get no credit for it, and I believe 
with Dr. Burnett, we have in a great measure to thank the 
Commissioners for that circumstance. It is very lamentable 
to think we do not get that support from the Commissioners 
which I think we ought to have. There is unfortunately a 
disposition to regard us all as unworthy of the trust reposed 
in us. There seems to be a sort of feeling in the public mind, 
encouraged by the Commissioners, that we are only a set of 
hirelings prepared to do anything for money. This prejudices 
our position with those whom we are willing to help, and 
whom it is our duty to help, and whom I think the majority 
of us have shown that we are not only willing and able to 
help, but have helped considerably. The position in which 
we are placed at present is this: if a patient is placed under 
our care, it is at once assumed that he has got into the hands 
of a rascal who will, if he can, keep him, whether he is sane 
or insane, and who will get all the money that is possible 
out of him. That is looked upon as our first motive, but I 
do think nothing has ever come out, except, perhaps, in an 
individual case here and there, which for one moment jus¬ 
tifies such a degrading and base insinuation. I believe that 
in the profession at large, or in any other profession, there 
are not more honourable, more philanthropic, more bene¬ 
volent men than are connected with the asylums of this 
country, and I believe there are no men so traduced, so 
vilified, no men treated with such contempt by those who 
ought to support them. I, therefore, sympathise very much 
with Dr. Burnett in all that he has said, and I cannot but 
feel that if we had justice done us by the Commissioners, we 
should not stand in the eyes of the public as we do. The 
society which Mr. Bolden represents may, perhaps, take 
strong views. I believe they do. At the same time we 
must give them the credit which we claim for ourselves of 
wishing to do what is right, of wishing to benefit the poor 
unfortunate creatures who are left to the mercy of men 
unworthy of the trust reposed in them. We should be very 
glad to hear what Mr. Bolden has to propose. But the first 
thing that is wanted is, that we should be recognized as 
honest men and gentlemen, and I believe until the Com- 
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missioners do regard us in that light, we can never occupy 
the position which is our due. 

Dr. Stevens : I feel some disappointment at what appears 
to be the probable result of this meeting. I am afraid it will 
go forth that the doctors assembled to grumble over their 
wrongs and nothing else, instead of taking into consideration 
the whole body of lunacy law, and seeing how far the 
different classes of insane are fairly or unfairly dealt by, and 
making such suggestions to the legislature as shall enable 
them to produce something more than this emasculated 
document. 

The President : That is distinctly the object of the 
meeting, and it is with that view I requested Mr. Bolden 
to address us. 

Dr. Stevens : We have had no reference whatever made 
to the many classes of insane, whose condition ought to be 
ameliorated. There are, for instance, the parochial paupers 
who are suffered to rot in workhouses. Their condition 
might be remedied, by allowing the magistrates to order 
their removal to an asylum. Then there is the class a little 
above pauperism, the class that fills our county asylums, and 
they can only get to the county asylums by becoming 
parochial paupers. Such persons might probably be allowed 
to apply directly to a county asylum, and let the parish 
decide afterwards who should pay. Then there is the next 
class of insane persons—people in business with i?200 or 
*P300; they fill the lower classes of private asylums. I 
think for these people there should be some provision in the 
way of public asylums like our hospitals. Then we come to 
the larger and higher class of private houses ; and there is a 
fifth class of insane persons, comprising those who will not 
come near a private house at all. Our proceedings to-day 
have been confined almost entirely to those classes 
that come under the Care and Treatment Bill. A great 
many observations have been made about the inquisitorial 
nature of the examiners' visits. They are unquestionably 
inquisitorial, but they are not calculated to answer the 
purpose intended. Undoubtedly an increased number of 
Commissioners would be better. But in a medico-ethical 
point of view, have we not put ourselves in a position to be 
spoken of as we are ? Would it not be better that men of a 
high and noble profession should have all the monetary part 
of asylums taken out of their hands and handed over to some 
lay individual ? I do not think it would interfere with the 
profession at all, or with the receipts. A physician in 
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psychological practice would send his patient to a house, 
and would have nothing to do with money transactions. 
The payment for board, and so on, would go to the pro¬ 
prietor, while the physician would charge for his visits. 
This is not a chimera. I can mention asylums where it is 
in practice. In such cases the physician himself occupies 
the position of a medical examiner. He would complain to 
the person keeping the house, “ You do not do this, that, or 
the other." This might, I am sure, be brought about by 
slow degrees. I cannot concur in Dr. Winslow’s objection 
to the clause which prevents the proprietor of s private 
asylum from being made a Commissioner in Lunacy, because 
that would throw doubt upon these men directly. I can 
easily understand the proprietor of a private house being 
made a Commissioner, and having the suspicion cast upon 
him, an unjust one, no doubt, of favouring a particular 
asylum. Commissioners have great powers in recommending 
people to be sent to this, that, or the other asylum, and we 
must avoid any chance or possibility of suspicion. That is 
the way to put ourselves in a better position. 

Dr. Buckkill suggested that the resolution should be 
divided into two parts. So far as he had been able to dis¬ 
cover the sense of this meeting it was unanimous in con¬ 
demning the appointment of medical examiners, as proposed 
in the bill; but he thought that strong arguments might be 
adduced in favour of the clause which disqualifies medical 
men interested in private asylums from signing certificates 
for the purpose of confining persons in private asylums. 

Dr. Bucknill’s recommendation having been adopted, the 
first part of the resolution, relating to the medical exam¬ 
iners, was then put to the meeting, and unanimously 
adopted. The second part was not put. 

Mr. Bolden : I feel flattered in having been permitted to 
attend here, and I must congratulate myself, and the society 
I represent, that this bill is so very bad that it has induced you 
to come forward and render your assistance now, and to aid 
those gentlemen whom I represent, in asking for an enquiry 
into the laws of lunacy. I fully concur in nearly all the 
observations I have heard here to-night, more especially 
those which fell from the gentleman on my left (Dr. Winslow.) 
There is hardly a single observation which he made in which 
I do not concur. There are, no doubt, individuals amongst 
those whom I represent that entertain extreme opinions, but 
such opinions are not those of the parties with whom I 
Usually act. What we have been seeking for, year after 
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year, is an inquiry, so that suggestions may be received from 
every person capable of giving them, as to the best mode to 
be adopted for the proper care and treatment of lunatics. I 
am sure there is not one of you that has not at heart the 
same object. I am certain it has always been the feeling of 
the gentlemen with whom I act, that proprietors of asylums 
are anxious to do their duty to those placed under their care. 
They are subject, however, to much annoyance in one form 
or another ; and a great part of the duties they have to per¬ 
form are really mechanical, such as making returns and the 
like. But what we say is this : the great thing is to secure, 
before a patient is placed under confinement, that he is not 
improperly placed there. That is the chief point, and there 
I should be willing to stop, because I am certain if a party 
is once placed properly under confinement, the greater 
seclusion you can give, the greater quietude, the better; so 
that every remedial measure may be adopted, and the 
patients’ feelings may not be excited by the medical exam¬ 
iner just as you have begun to soothe them. 1 put this bill 
on one side. These medical examiners are neither one thing 
nor another, neither fish, flesh, nor fowl (laughter.) Their 
duties are undefined, and I think we may set the bill on 
one side entirely. In attending here, my object was to ask 
the assistance of this association, in endeavouring to obtain 
an amendment of the whole laws made, and offering such 
suggestions for their general improvement, as you may be 
enabled to make from your practical experience, and the 
many opportunities you have of judging what is best to be 
done. With regard to increasing the number of the Commis¬ 
sioners, that certainly does appear desirable. As to the 
supervision, I think many of you proprietors would prefer 
having more frequent supervision, so as to take a certain 
amount of responsibility from you. But the society to which 
I belong, starts with this : give us first of all a preliminary 
enquiry of a satisfactory nature; you do that now with the 
pauper to a certain extent; but I maintain that the great 
thing is, to satisfy the complaint so generally made by 
parties who have been placed under confinement, viz., that 
there was no proper enquiry, and that the thing was done 
in secret. As regards the care and treatment of the 
patients, that really must depend upon the character of the 
parties who have them under their care and custody. We 
are not angels, and people can only depend upon character. 
If a gentleman is found to cure above the average number 
of patients, he will secure public confidence. But, in many 
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instances, establishments appear to be getting filled with 
chronic cases, so that you cannot expect to get the number 
of cures which you have in other houses. What is sought 
for is, that the lunatic shall be properly taken care of; that 
he shall get those comforts and appliances which his position 
entitles him to. There is one provision here, the result of 
which must, in some measure, depend upon the mode in 
which the Commissioners deal with it; it is one which I am 
aware they have long endeavoured to get from you, that is, 
the amount paid for the various patients. Now, that is 
making it far too much a lodging-house question ; the Com¬ 
missioners overlook the skill of the medical man, and the 
attention which he pays to the patient I fear, with the 
Commissioners, this is too much a quest ion of pounds, shillings, 
and pence. 1 say again, first of all, take care that the patient 
is properly confined, and then we must trust to the medical 
man under whose care he is placed. We entrust our lives to 
medical men in cases of ordinary disease, and why should 
we not entrust to you also the care of the mind, when it is 
afflicted, as well as of the body. It is said by 6ome we 
ought not to have private asylums; but I fear we are not 
far enough advanced yet, for any such change. I think 
something should be done for the middle classea It must 
be often a source of great anxiety to yourselves, especially 
when a party in struggling circumstances is placed in your 
establishment, and you see the case requires more care and 
attention than the remuneration enables you to give. 
Another complaint that has been frequently made is, that 
patients, when they are confined in asylums, are too fre¬ 
quently debarred from intercourse with their relatives 
(no, no). I am not stating that that complaint is a just one, 
but merely that it is made. The correspondence of patients 
should be as free as possible ; at any rate, the patient him¬ 
self should not feel that he was debarred from intercourse 
with the outer world. In making these observations, I am 
asking you, gentlemen, who are so well acquainted with all 
the workings of the lunatic mind, that you should your¬ 
selves offer to the committee proposed to be nominated, such 
suggestions as, from your practical experience, you think 
will be most beneficial for the care and treatment of the 
lunatic. I am certain, if that is done, there is not one 
member amongst them whom I represent, but will feel that 
you have fairly and honourably done your duty ; and, if any 
suggestions are made by us, which you may feel ought not 
to be adopted, I am certain that your great experience will 
have far more weight with the committee than any opinions 
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of ours. But bear in mind, the point I seek above all others 
is, preliminary enquiry. We want a general enquiry as to 
what can be done to amend the laws as they now stand, to 
remove objectionable portions of it, and also to increase the 
power of inspection; so that parties may not complain that 
they have been confined for months without seeing any 
official person. But those who make their supervision must 
be men of recognized position. Those of us who have any¬ 
thing to do with counties, know very well the manner in 
which the appointments are often made by the magistrates ; 
and I fear, therefore, if the magistrates are to have the 
appointment of these medical examiners, it will lead to 
discord throughout the country. As the medical examiners 
are to be paid out of the county rates, the parties will, no 
doubt, take care of their pockets. 

Dr. Winslow moved—“ That the Committee appointed to-day to 
“ consider the Bills brought in by the Government for the 
“ amendment of the laws relating to the care and treatment of 
“ the insane confined in public and private asylums, be author- 
“ ized to draw up, and submit to her Majesty’s Government, 
“ suggestions for a complete revision of the law of lunacy, and 
“ that members of the association be invited to transmit to the 
“ committee any suggestions that may occur to them for the 
“ amendment of the laws relating to the insane.” 

Seconded by Dr. Robertson, and passed unanimously. 

Dr. Wood: I do not think it possible that this bill can pass in 
its present form, but one of the recommendations or sugges¬ 
tions of Mr. Bolden seems to me to be after all the one that we 
must all desire, because it would have the effect of relieving 
us of some responsibility, and doing away with the possibility 
of the charge that we were taking care of patients merely 
from interested motives. If we can satisfy the public, that 
before a patient is placed under control he has been duly 
certified to be a proper person for an asylum, our position is 
at once considerably improved. The difficulty of doing that, 
however, is very considerably greater, perhaps, than Mr. 
Bolden supposes. There are many patients, I need not tell 
the gentlemen present, whose insanity only manifests itself 
under certain circumstances and at very uncertain intervals. 
It is next to impossible to say that a particular patient shall 
at a certain hour be in a fit condition to be certified by any 
medical examiner: even by yourself Sir, or by any other 
person in an equally eminent position. However competent a 
medical examiner may be, it is impossible that he should 
always be able to say, “ This patient is insane, and ought to 
go into an asylum.” That is the great difficulty that presents 
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itself in carrying out the propositions. But it has occurred to 
me, that it is just possible the difficulty might be met in this 
way. Presuming (what the public are not at present disposed to 
presume) that medical men are gentlemen and honest men, 
that the ordinary medical attendant of the patient should, 
upon the application of his friends, be authorised to certify 
that the individual was in that state of mind that required 
some supervision; and upon that one certificate authority 
should be given to the friends to keep the patient under 
some sort of surveillance until a competent and authorised 
person should be able to sign a certificate, it might be 24 
nours or 48, or three or four days. If we could, in the first 
instance, secure the Bafety of tne patient by permitting, or 
making it legal to exercise some authority and control over 
him in his own home, we might afterwards, the sooner the 
better, subject him to a more strict and more professional 
examination by a person who should be competent legally to 
certify for his admission to a hospital. I should be glad to 
hear the opinions of the gentlemen present, whether they 
think such a scheme feasible or practicable. It is one that 
has occurred to myself, and I do not know of any that is 
more likely to meet the difficulty that presents itself. 

Dr. Winslow : There is a very important point which we 
should not lose sight of, in considering tne question of 
legislation on the subject of lunacy, and the necessity of a 
strict preparatory examination before any person alleged to 
be insane is placed under any condition of restraint. We 
have fortunately, now, a medical council representing all the 
great medical institutions of the country, and also represent¬ 
ing Her Majesty’s Government Some suggestion might be 
made whereby this medical council might be delegated with 
the authority of instituting some preliminary examination— 
sending one of their members to see any person who is 
represented to be insane after being certified to be so, 
preparatory to his being placed under restraint, and if that 
iidependent medical gentleman holding a very high position, 
supposed to represent an important corporate body, or even 
Her Majesty's Government, saw just reasons for the imputa¬ 
tion of insanity, he could endorse the medical certificate, 
previously to the party being placed under confinement. I 
suggested at Edinburgh, that there should be something like 
an officer of health, some competent person who had the 
superintendence of a district, and that he should be called 
in to see a person alleged to be insane, and that no step 
leading to confinement should be taken, until this in- 
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dependent medical officer had satisfied his own mind that 
the medical men who had certified were right in their 
impression that the party was a fit subject for restraint. I 
think, having a medical council, we might make use of that 
important body, and that they might be delegated with the 
authority of exercising that amount of supervision over those 
persons alleged to be insane. In that way, the public, I 
think, would to a certain extent be satisfied that every care, 
every precaution was taken preparatory to confinement. I 
quite think with Mr. Bolden, that that is where the shoe 
pinches. The outcry is made, that A, or B, has been seen 
by a person quite incompentent to say whether he was 
insane or not; that a medical man has been called into the 
sick chamber, perhaps exchanged three or four words with 
him, and then gone into the next chamber to sign the 
certificate, and without more ado the man has been hustled 
into a cab, and driven to an asylum. I have often heard of 
such observations made by eminent legal men, and other men 
out of the profession. The great objection has been to the 
extent of the authority with which the law invests two 
medical men. That is the difficulty which you have to meet. 
If I were examined before a Committee of the House, I 
should say, I have been eighteen or nineteen years connected 
with lunatic asylums, and I never saw a person sent to an 
asylum on the certificates of two medical men who ought 
not to be sent to that asylum—was not in a condition of 
mind to justify the restraint. There has been only one case, 
in the experience of twenty years, about which I had any 
doubt. A young gentleman was placed under my care, who 
was, no doubt, either very vicious, wicked, or insane. He 
was quite a youth, of a good family, but he was the cause of 
great annoyance; threatening to murder his brothers and 
sisters, and to set fire to the house, and committing many 
acts which bore a great resemblance to insanity; and it wag 
perhaps charitable of the family, and of the medical men to 
attribute those actions to an insane state of mind. It 
certainly was a question with me, whether he was not more 
fit for a prison, or some intermediate institution between a 
prison and an asylum, and I suggested to the father that he 
should remove him. That is the only case within my long 
experience in which I entertained the shadow of a doubt as 
to the propriety of a person being placed under restraint 
after he had been duly certified. I state this for the honor 
of the medical profession. But notwithstanding this,— 
and your experience, and the experience of others would 
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bear me out in what I have said, still there is no 
question, that that is the point that the public fix upon, 
and we are bound to submit to the prejudices of the 
public, based, as they undoubtedly are, upon humane views; 
and we should willingly consent, nay, even the suggestion 
should come from ourselves, that every kind of precaution 
should be taken before a patient’s liberty is in the slightest 
degree interfered with. That is the point to which we 
should direct our attention; and having got over that diffi¬ 
culty, having certificates of the medical men backed by some 
competent and independent authority, when a man is once 
placed under curative treatment, let him be kept in a state 
of quietude and repose, whilst being carried through that 
remedial course. If a man is sent to a hospital with a 
fractured thigh, the surgeon puts the bones in a state of 
apposition, and mechanically confines them there; but what 
would you say to a man who went into the ward of a hospital 
and said, “ I doubt whether that man’s legs are fractured ; 
I have come to examine him : take off the splints, and let 
me seeand then twisted the man’s limbs about, to see 
whether there was a fracture or not ? What kind of union 
would take place under those circumstances? It is the 
same with the intellect, in cases of insanity there is a 
lesion of the intellect: to use the appropriate expression of 
the French, a disruption of a man’s ideas ; an interference 
with the healthy continuity of thought; and he is placed 
under treatment for the purpose of having that mental 
lesion healed; and I say it is a most unjust and iniquitous 
thing, after he is placed in a state of quietude, to allow any 
person to interfere with the course of treatment which the 
medical proprietor of the asylum may think it his duty to 
adopt for the restoration of his patient 

The Prbsisbnt : It has been suggested by the learned 
’counsel that we have not taken the least notice of the Public 
Asylums Bill. The truth is, there is so much before us that 
it is almost impossible to include everything. My own 
feelings are very strong upon the misgovernment of public 
asylums, and the impossibility of certain alterations which 
they are making being properly attended to. If I mistake 
not there is a case in the Old Bailey to day of the murder of 
one patient by another in a large asylum, where no blame 
can be thrown upon any body except that the asylum is so 
enormously large that it is impossible for a small number of 
officers to attend to it. The rule seems to be, to increase the 
number of patients and to diminish the number of medical 
officers, so that the same principle appears to be going through 
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the whole, that medical men are always to be disregarded, 
that seems to be the sort of principle in the public mind. It 
was exactly so in the Crimean War. Not the least attention 
was paid to the medical authority until the men were with¬ 
out clothes, bedding, medicines, and the like, and the 
consequences we know very well. The subject therefore of 
public asylums will, I imagine, come before the committee, 
and occupy their serious attention. 

Mr : There is one point that has hitherto 

escaped the attention of the meeting, one, perhaps, that the 
committee will excuse my laying before them: If a general 
medical practitioner has signed a certificate of lunacy, and 
the patient has been taken to an asylum upon that certi¬ 
ficate, and afterwards liberated upon the opinion of the 
medical examiner, it seems to me that the patient will have 
it in his power to bring an action for false imprisonment 
against the medical man for signing the certificate. This 
seems to me to be worthy of attentive consideration because 
the thing as it were defeats itself. One effect of this would 
be that the medical men finding themselves exposed to danger 
would decline in all cases of doubtful lunacy to sign at all; 
hence a large number of persons of doubtful sanity would be 
debarred from treatment which would restore them to mental 
health. 

Dr. Nisbbt moved “ That this Meeting having sufficient 
confidence in the Committee of the Association for the 
amendment of the laws of lunacy, beg to recommend that 
when they have prepared their suggestions they should call 
together the members of the Association for the purpose of 
their being considered.” 

Dr. Seaton seconded the motion. 

Dr. Winslow said it was the intention of the Committee 
to issue circulars to all members of the society requesting 
them to send their views and suggestions with regard to the 
present state of the law of lunacy. 

On the motion of Dr. Winslow, Dr. Bucknill, and Mb. 
Marshall; the names of Dr. Hood, Dr. Andrew Wynter, 
ann Mr. Paul, were added to the committee. 

Dr. Winslow : I beg to move a vote of thanks to you, Sir, 
for kindly summoning the Association and presiding over its 
deliberations, and also for the kindness ana urbanity which 
you have displayed during these proceedings. 

The President : I am very much obliged to you for the 
honour you have done me. I have very great pleasure in 
meeting so many honorable and accomplished gentlemen 


Digitized by 


Go^ 'gle 


Original fro-m 

HARVARD UNIVERSITY 



408 The Efficacy of Bran Bread 

engaged in such a very important department of practice. 
Anything that depends upon me shall always be readily and 
cheerfully done in compliance with their wishes, as long as I 
have the honour to hold the office I now fill (applause). 

The Meeting was then adjourned to the 26th of March. 


The Efficacy of Bran Bread in relieving Despondency in 

Melancholia, and allaying Mental Irritability , dependent 

on an irregular and constipated State of the Bowels. 

(Anonymous.) 

The title of this article will probably on the first im¬ 
pression provoke a smile; and that so simple and seemingly 
inert a substance as bran should exert so much influence, 
does appear extraordinary. But it is necessary to reflect 
before arriving at any conclusion, that it is by these simple 
means—working gradually, but continuously—that nature 
effects in time such unlooked for ends. Watch the continued 
effects of water, drop by drop, on hard stone, or the growth 
of stalactites and stalacmites in caverns, both of which 
operations are imperceptible, but still the effect most marked, 
if visited at distant periods. 

In like manner does this simple substance “ bran," when 
persisted in from week to week, exercise a most decided and 
beneficial influence over the bodies and minds of persons 
afflicted with chronic disorders, especially do I allude to 
those of the digestive organs, with the whole train of melan¬ 
choly symptoms, of those unfortunates on whose welfare I 
am now engaged. 

We read in Dr. Paris's Pharmacologia, vol. 1, page 166:— 
“ The addition of bran to our bread, constituting what is 
known by the name of ‘brown bread,’ induces laxative 
effects, merely from the mechanical friction of the rough 
particles, or scales of the bran, upon the inner coats of the 
intestine ; for the wheat without the bran in bread is not 
particularly laxative." 

Now, although I was aware of this passage, and had tried 
the effects of bread made from brown meal, I had never 
thought of using it on a large scale, or adopting it as a 
system, until a neighbouring practitioner suggested it as a 
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remedy for insane patients in cases of habitual costiveness. 
This led me to reflect on his remarks, and to try the brown 
meal in a few cases, but without any decided advantage at 
first, excepting in mild cases of constipation, where these 
desired effects were produced; but I thought in irritable 
stomachs, this meal fermented and caused too great dis¬ 
tention from flatulency. 

I was induced to try this in other forms, and at last hit 
upon a plan, which I can now, with confidence, recommend 
to Medical Superintendents of establishments for the insane. 
It is a remedy perfectly controllable, but requires, occasion¬ 
ally, medical supervision. I have found that bran (merely 
from its mechanical irritation), possesses properties most 
invaluable in all chronic cases, depending on an impaired 
state of the digestive organs, whether connected with 
stomach, liver, bowels, or all these organs. 

My experience dates from July last, at which period I 
commenced my experiments on persons afflicted with the 
above disorders, with the view of afterwards introducing it 
as a remedial agent into a large private establishment for 
insane and nervous patients. I not only tested the effects 
myself in various cases, but induced medical friends to do 
the same, the result of which has been, that they, together 
with myself, have formed a high opinion of its virtues; a 
decided action having been produced in old standing cases of 
liver, in promoting a fresh and healthy secretion of bile, and 
causing a regular, copious, natural, and sufficiently solid 
evacuation, in the place of motions dark and scanty, and 
often knobby, and that it exercises a gradual, continuous, 
and healthy action throughout the whole course of the 
alimentary canaL 

For the last three months it has been used in an estab¬ 
lishment for patients mentally afflicted, and with de¬ 
cidedly marked beneficial results. There was no difficulty 
in persuading the patients to adopt it, a few tried it and 
liked it, and expressed themselves, in a few days, as feeling 
lighter, more comfortable, less irritable and despondent; it 
certainly caused the countenance to appear more cheerful, 
and increased the appetite. It has now become the fashion 
to eat it, with both patients and attendants; it is generally 
approved of, and the regular and healthy relief afforded to 
the bowels, tranquillizes the minds of irritable and melan¬ 
cholic patients, and, without obliging the patient to take 
medicine, or have recourse to the enema; it improves the 
tone of the pulse and general health. 
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I had almost forgotten to state of what ingredients this 
bread is composed. To make nutritive, palatable, house¬ 
hold bread for general purposes, requires three parts of the 
finest wheat flour, and one part fresh whole bran, with good 
fresh yeast and a little salt; but in very obstinate cases of 
constipation, where the patient has always been in the habit 
of taking medicine, or where an enema has invariably been 
administered to unload the bowels, two parts of fine wheat 
flour, and one part of fresh whole bran, will only just cause 
a sufficient daily evacuation. This mechanical irritant can 
be regulated to any quantity to suit the patient; if the 
stomach be delicate and irritable it must be commenced in 
small quantities at first, gradually increased as the stomach 
gets accustomed to it Some cases are so inveterate that a 
Marshall Hall’s pill, composed of the watery solution of 
Barbadoes aloes, taken before dinner, may be necessary. 
This invariably produces a most copious and firm evacuation. 

I am not advising this in the place of cathartics, required 
for correcting depraved secretions, particularly in recent and 
acute cases, where the evacuations frequently are of a very 
unhealthy and offensive character, but 1 wish to bring to 
the notice of Superintendents of Asylums a safe and efficient 
remedy in cases as above described, and where patients are 
often liable to protracted constipation, often causing the 
greatest alarm to those to whose care they may have been 
entrusted. 

I have made a hasty sketch of the effects of brown bread, 
as far as my experience goes. If time permitted I would 
enter more fully into some cases of dyspepsia, and chronic 
liver complaints, connected with neuralgic affections of the 
head and face, which have yielded to an improved state of 
bodily health, brought about by the aid alone of this bread, 
in promoting a natural, healthy, and copious evacuation 
daily from the bowels. One case I may mention, that of a 
gentleman, which had been of eighteen years' standing, 
where the bowels had not acted for ten years except by 
medicine and enemata. This patient states that he now 
feels perfectly restored ; his appearance, which was gloomy 
and anxious, has become cheerful, with an expression of 
contentment: he has increased seven pounds in weight 
This inveterate case, like many habitual mental imperfec¬ 
tions, requires still to be fought inch by inch ; for, although 
the patient has been well some months, the disease would 
again conquer, unless the remedy, in its strongest form, as 
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advised above, were persisted in, and the meals composed, in 
a great measure, of this bread. 

I now leave this remedy to be tested by others, and trust 
they will reap similar results. The rationale may be dis¬ 
cussed on a future occasion. 

As I am writing for the public good, I may be excused 
giving my name excepting to the editor of this journal. 


On Residences for the Insane. By John Conolly, M.D. 

(From the Transactions of the Association for the Promotion of 
Social Science.) 

It seems to have been long, before the assistance afforded in 
other forms of human infirmity was extended to persons bereft 
of reason. Their actions and appearance being usually re¬ 
pulsive or alarming, they were avoided, and suffered to wander 
about uncared for until this freedom became inconvenient or 
dangerous, and were then tied up, and beaten and starved, 
kept out of sight, and forgotten. Remnants of this system 
were to be recognised long after asylums were built for luna¬ 
tics, and even to a period within the remembrance of persons 
now living. It is, indeed, only within the last thirty years 
that the exertions of the Society of Friends, which commenced 
at York about forty years sooner, became really successful in 
awakening general attention to the treatment required to 
restore health of body and of mind in those affected with the 
dreadful malady of insanity. 

Much has been lately written in the public journals on the 
subject of proper residences for the insane, arising partly out 
of one exceptionable case of mismanagement recently occurring 
in a private asylum, but containing views and observations 
founded on abuses which have long ceased to characterize 
asylums in general These writings have naturally caused 
great uneasiness in the minds of all who have relatives afflicted 
with insanity ; and have also contained or led to suggestions, 
either impracticable or which would multiply the evils so 
justly condemned. 

The mortality among the insane, and recoveries from all 
forms of mental disorder, appear to be so much influenced by 
the sanitary circumstances surrounding them, as perhaps alone 
to afford an excuse for offering some remarks on the subject 
to the Department of Public Health, and for describing some 
of the peculiar characteristics of insanity which must always, 
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and necessarily, modify the arrangements made for the re¬ 
ception of insane patients, determine the residences proper 
for them, and make special as well as general resources in¬ 
dispensable. 

It seems to have been too much forgotten that in eveiy 
case of insanity the first object should be, as in other maladies, 
the recovery of the patient; and that this is often impossible 
without a removal of the patient from home. All the in¬ 
fluences and all the associations of home become perverted, in 
a large majority of cases, in this unhappy malady: the alarm, 
and even the affection, of surrounding friends lead to hurtful 
concessions and indulgences, and to the withdrawal of all 
wholesome control; until the bodily disorder present in 
the first stages is increased, and the mind is more and 
more irritated, thus making eventual recovery more difficult, 
and often altogether doubtful or impossible. Great dangers 
arise in the meantime, and dreadful accidents are the fre¬ 
quent result. The mere security of the patient then becomes, 
unavoidably, the first consideration. But the physician 
must never forget that the mental disorder which is terrifying 
a whole family is a disorder dangerous to the patient’s life; 
and yet, if prompt and proper measures axe resorted to, is 
generally, in its recent forms, curable. These measures com¬ 
prehend medical treatment and moral control The symptoms 
are to be mitigated, whilst the patient is to be protected. Not 
only the form of the attack, but the worldly circumstances of 
the patient, require immediate consideration. 

One or two illustrations, taken from the most ordinary forms 
of recent mental disorder, will perhaps best show what respect 
must be had to both these considerations, in selecting a proper 
residence for an insane patient. Let us recollect then, first, 
the symptoms of approaching mental excitement, or acute 
mania. 

After a few peculiarities of manner, and occasional oddity 
of talk, manifest mental disturbance ensues; various projects 
rapidly succeed each other, associated with ideas of grandeur, 
or power, or wealth, or accomplishments. Great restlessness 
supervenes, and a desire for instant travel, even to remote 
parts of the globe. Opposition produces paroxysms of rage, 
very soon the patient menaces those about him ; gesticulates, 
shouts, screams, rushes fiercely upon supposed enemies, or 
spies, or conspirators, or murderers. He trunks it is his duty 
to sacrifice those about him, and those dearest to him, his 
wife or his children. He is careless of dress, of cleanliness, 
and of decency. In such a state, the management essential 
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to recovery is impracticable in his own house, or in any private 
family. If the patient is a poor man, he is taken, fortunately 
for him, and with as little delay as possible, to the county 
asylum, where the cords, necessarily resorted to in his own 
habitation as the only security against his frantic actions, are 
at once removed ; his wretched clothes are taken off, and he 
has the comfort of a warm bath, and receives various kind 
attentions from experienced attendants, and is visited by 
humane officers, and has good food offered to him, and a clean 
bed in a room in which he can neither hurt himself nor others. 
The cure, with the poor man, therefore, often begins at once. 
His mind and body are both favourably influenced. As long 
as he requires watching he is carefully watched. He soon 
becomes calmer; and although he may not immediately 
recover, the general superintendence of the asylum is con¬ 
sistent with his taking exercise, breathing fresh air, being 
well fed and clothed, being employed or amused, and lying in 
his nightly bed with free limbs. 

But when the malady appeal’s in the same violent form in 
a person of the class above the poor, the plan of treatment is 
not so promptly resolved upon. Family councils are held, 
individual prejudices have to be combated, the desire to keep 
the nature of the patient’s illness secret, causes every direct 
mode of relief to be objected to, and, above all, the name of a 
private asylum produces a shudder in the circle of distressed 
and weeping relatives. Their situation, if their resources are 
veiy limited, is indeed pitiable. The public asylums, with a 
few happy exceptions (Bethlehem Hospital, St. Luke’s, the 
Hospital for [the Insane near Northampton, and the Coton 
Hill Asylum near Stafford), and the private asylums where 
the terms are not more than can be afforded, do not offer the 
advantages enjoyed in the county asylums by the more fortu¬ 
nate pauper. Institutions adapted to the insane of the poorer 
of the middle and educated classes are yet unhappily wanted. 

In reality, however, the greater evils incidental to the state 
of insanity are generally and most heavily accumulated on the 
rich. In the houses of persons of distinction the desire of 
concealment prevails more strongly than among people of 
moderate rank and possessions and prospects; and the 
deceptive belief is indulged in that money alone can command 
every resource ; so that a determined attempt is made to have 
the patient treated at home. As long as this vain attempt is 
persevered in, the whole house becomes a kind of asylum, but 
without the advantages of an asylum. The patient will not 
be controlled by the members of his own family; he defies the 
VOL. v. no. 29. / 
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feeble efforts of his servants ; and the services of the nearest 
persons possessed of muscular strength are generally resorted 
to, and they, on their part, resort to the coarsest means of 
coercion and bodily restraint Fights ensue, blows, and 
bruises, and wounds. Windows are broken; bed-curtains are 
tom down; doors are smashed; the fire-irons become 
dangerous missiles; and the patient breaks out of the house, 
terrifying the neighbours, and incurring the risk of various 
injuries. After this he is overpowered, knocked down, held 
by the throat, knelt upon, forcibly bound with ropes, or hand¬ 
cuffed and leg-locked in the roughest mode suggested by 
ignorance and fear. Then, perhaps without consideration, the 
nearest asylum, no matter what its character, is applied to for 
the aid of attendants, two or three of whom are obtained, often 
so ill instructed and so unskilled as to meeting the various 
difficulties of a case of mania in any better manner, as to per¬ 
mit the patient to continue bound, no matter how, so that he 
is prevented from striking or kicking them. In all other 
respects the patient remains neglected, thirsty, unwashed, 
feverish, raving : and in many cases, becoming more and more 
exhausted and weaker every day, he dies. 

Let us turn from this picture, and give a few moments 
consideration to the form of mental disorder most opposed to 
maniacal excitement, namely, melancholia. In this woful 
affection, some unknown condition of the nervous system for 
a time exists, which shuts out all pleasurable sensations, all 
cheerfulness, and all hope. This malady is, like other forms 
of insanity, common to men and to women; but is, I think, 
more frequent in women. No rank, and none of the ordinary 
advantages of life, social or mental, form a security against it 
An irreproachable life, cultivation of mind, and habits of the 
strictest piety, do not ward off its attacks. The patient thinks 
herself steeped in infamy and sin ; believes that she has 
ruined all her relations, and is to be put to a disgraceful and 
public death; or, more dreadful still, thinks herself abandoned 
by the Almighty. Thoughts of suicide almost always super¬ 
vene on this state, and self-destruction can only be prevented 
by constant watching, and by arrangements not possible in a 
private house. The act contemplated is viewed as a duty, and 
the thoughts are ever bent upon it; although intervals of 
calmness and simulation occur, which usually lead to fatal 
concessions on the part of friends, and to a remission of pre¬ 
cautions, of which the patient knows how to avail hereelf. 
The staircases, the windows, the chimney, a knif e left on a 
table, or a pair of scissors, or a piece of tape or string, a stray 
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towel, a nail or peg in the wall, or even, sometimes, a pencil- 
case, or a key, or anything that can be swallowed, are converted 
into the means of death. When walking out, a pond, a brook, 
a bridge, a cart or carriage in motion, an advancing railway 
train, may each, if offered to the senses of the melancholic 
patient, become suggestive of some instantaneous mode of 
terminating life. None but those who have lived under the 
same roof with a patient of this kind can imagine the ever- 
during anxiety existing in a family in such unhappy circum¬ 
stances. Uneasiness and dread supersede all other thoughts 
and feelings; all ordinary occupations are suspended, or 
pursued with interruptions. Every footstep alarms; every 
sound suspends the breath of the listeners. In these circum¬ 
stances, mere is no safety for the patient at home. No 
medical man, no clergyman, no private house keeper, would 
receive such a patient for any consideration ; but when the 
same patient is transferred to a good asylum, much of the 
anxiety, and much of the danger, cease at once. There is, in 
fact, no other resource. 

In both of these contrasted examples, the question of the 
patient’s removal becomes then unavoidable, and the advantage 
of removal undeniable. Numerous examples might be added, 
taken from various forms of mental disorder. But the im¬ 
portant question, as to the proper place or residence for the 
patient, which involves very serious considerations, is that 
which has been peculiarly prejudiced by the recent discussions 
in the public papers. It has been assumed, that as abuses still 
exist in some private asylums, no good asylums are to be found. 
It has therefore been proposed, seeing how comfortable pauper 
patients are in county asylums, that there should be public 
asylums for the richer patients also. Perhaps it is really to be 
wished that there were such. But as there are veiy few public 
asylums, even for persons of moderate circumstances, yet above 
pauperism, and none at all for the rich, those who take a 
sincere interest in the proper treatment of the insane, still 
wishing to avoid private asylums, become captivated by sug¬ 
gestions for richer patients being treated in detached residences, 
where no other patient is received. The evils incurred by 
such arrangements are many and great; and such, indeed, as 
to make the position of the lunatics of wealthy families 
inferior to that of the lunatic pauper. 

Insanity is a great leveller; but in all my professional 
observations I have scarcely ever met, in any class of society, 
with patients so deplorably situated as in these detached or 
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isolated residences for the reception of single patients whose 
property gave them the unhappy privilege of being secluded 
in them. Such houses are usually the property of a retired 
attendant; some man or woman whose habits have been 
formed in old-fashioned establishments, and who, too often, 
regards the patient as merely a source of continued income. 
The patients consigned to them are often without the medical 
and general care and superintendence which they would 
have in any good private asylum, and equally without the 
comforts of a private residence. They are also excluded from 
all the social advantages consistent with good private asylums, 
and of which the results are foimd to be so singularty salutary ; 
and live in a solitude calculated to nurse every passing delusion 
into strength, and to leave every evil habit to run to incurable 
extremes. Gloomy surrounding walls, a neglected and slovenly 
garden, desolate patches of barren ground, ill-dressed attend¬ 
ants, who consider the physician’s visit as a troublesome 
intrusion, prepare him to find a patient whose costume and 
general appearance are scarcely to be recognised as those of a 
gentleman. Everything in the interior of the house corresponds 
with its exterior aspect. The patient’s condition, both physical 
and moral, is wretched. If he is harmless, he is allowed to 
indulge in all negligent habits as to dress, as to diet and 
exercise, and, indeed, as to everything that saves immediate 
trouble to those about him. He is permitted to take stimu¬ 
lants if he desires them, and his attendants avail themselves of 
his example, either in the house or in public-houses. The 
attendants themselves, even when most disposed to do what 
they can for the patient, become listless and apathetic, as an 
unavoidable consequence of the idle life they lead; and the 
patient has no person of cultivated mind to associate with, or 
to appeal to ; no variety of objects or persons to attract or to 
exercise his attention ; and often, not even a book to read. If 
the patient is not so gentle and submissive, and the attendants 
are not possessed of good temper and patience, mechanical 
restraint is freely resorted to ; instruments for such restraint 
being usually entrusted to their discretion. During the hours 
of night, especially when the patient is feverish and restless, 
and perhaps disposed to violence, requiring especial care and 
every effort to soothe and compose him, the straight-waistcoat 
is still too often substituted for all the attentions that would, 
as a matter of course, be paid to him in a well-managed asylum, 
public or private. All such attentions are omitted, and 
fall into habitual disuse; and the unprotected patient is 
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made helpless that the attendants may sleep. I wish to 
avoid all exaggeration, and even any statements not ab¬ 
solutely necessary to the question under consideration ; but 
I have seen, in these detached residences, practices and con¬ 
sequences of which the description is not required, but of 
which the end was the death of patients who, I believe, if 
placed in a good private asylum, might have lived and 
recovered. 

Scarcely in any private asylum now existing in this 
country could such general neglect and such fatal abuses be 
found. That some remains of the old abuses yet linger in a 
few of them, and that with such abuses neglect is always 
associated, may be true ; there are, of course, some private 
asylums established almost undisguisedly, as mere places of 
profit, and in which an excessive economy accumulates many 
evils, difficult of detection ; too scanty food ; too little 
attention to warmth in winter, and coolness in summer; and 
all the faults arising from the employment of harsh and 
disreputable attendants; but there is every reason to hope 
that the indefatigable exertions of the Commissioners in 
Lunacy will gradually lead to a severer scrutiny than has 
often been exercised as to the position and character of 
persons undertaking the charge of the insane; and that 
some proof will be required of the medical attendants in 
private asylums not being utterly unprepared for the impor¬ 
tant duty of relieving or curing patients disordered in mind. 
Certain preparatory studies and opportunities of acquiring 
practical knowledge should be insisted upon, for which 
facilities ought to be given in all our county asylums ; each 
of which, during at least three months in a year, should be a 
school of clinical instruction. Medical students would avail 
themselves of such an advantage with avidity ; and their 
doing so would be of great benefit to the public. 

Generally speaking, the private asylums in England are 
now so well conducted as to present every advantage adapted 
to the richer patients, and to secure all the care and comfort 
which the poorer patient enjoys in our admirable county 
asylums. The arrangements made by proprietors of high 
character and education are suitable to patients of the 
higher ranks or of the wealthy classes ; including quiet and 
privacy when needed, and salutary social adaptations when 
practicable. Removal to these institutions from the patient’s 
home is usually followed by an immediate alleviation of his 
malady ; and he becomes at once surrounded by every 
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circumstance and means favourable to cure. Public asy¬ 
lums for the rich could not possibly offer more advantages* 
nor secure such special attention to each patient They 
appear to be recommended by the publicity they would give 
to every patient's case; and this publicity would not be 
submitted to. The friends of patients of the higher and 
even of the middle classes would shrink from it A very 
lamentable effect would ensue; that of causing many more 
patients to be immured in the private residences for one 
patient, already described ; or the shutting up in garrets, 
or in the secluded wings of country mansions, of many 
patients of rank and wealth, who would be left entirely to 
the care of servants, never seen by commissioners, or re¬ 
latives, or friends, but allowed to drop out of social life and 
out of remembrance. The extreme sensitiveness of great and 
ambitious families has too often led to the consignment of a 
mad or imbecile member to this hopeless solitude; the fact 
of their existence being soon forgotten, and forming, many 
years afterwards, a sort of mysterious family legend in the 
neighbouring hamlets. 

The occasional occurrence of an instance of misconduct in 
an asylum for private patients ought not to make the public 
forgetful of the marked improvement which has taken place 
in both public and private asylums during the last twenty 
years. Almost every thing in their arrangements may be 
said to have changed ; and the animadversions lately made 
on the treatment of the insane, and the illustrations resorted 
to for the sake of heightening their impression, have, in 
reality been based on negligences and cruelties exposed and 
banished many years since. Neither gross ill-treatment of 
insane persons nor the detention of patients after recovery, 
can now be considered within the limits of possibility. The 
few patients met with in asylums who appear to be well 
enough to return into the world, are either such as would be 
overwhelmed in mind by the change, or who entreat the 
proprietor of the asylum to remain in a home where they 
have no wants, or cares, or responsibilities. For a great 
majority of the patients the painful trials of ordinary social 
life are indeed happily exchanged for residences where their 
comfort and health are systematically attended to, and where 
they are subjected to no disappointments, to no unkind words 
or actions, and to no dangers, a charitable construction being 
put upon all that they do and all that they say, in all the 
varying moods of their malady. 
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Statistical details are scarcely required to show that the 
health of any class of persons must be ameliorated by the 
careful exclusion from their residences of all known and 


avoidable causes of disease. With the exception of the 
county asylums near London, of which the prodigious size 
will be found to create new sources of sickness, all public 
and private institutions for the insane are now so regulated, 
that all the known and ordinary causes of the large mortality 
once prevailing in such places are most diligently guarded 
against, and whatever is known to be favourable to health 
is as studiously considered and supplied. 

Acute cases of mania, even in young persons, have a ten¬ 
dency to be speedily fatal; and almost every form of insanity, 
whatever excitement and violence may be exhibited, is asso¬ 
ciated with debility and the same tendency to fatal exhaus¬ 
tion. Many facts are on record which show that in the old 
institutions these tendencies were not opposed by proper 
medical treatment or by sanitary attentions. Exposure of 
the patients to cold, to damp, to dirt and darkness, and to 
semi-starvation, was almost the rule in all asylums. Large 
bloodlettings, severe blisterings, lowering medicines, the 
privation of fresh air and of exercise, prolonged confine¬ 
ment in narrow wpoden cribs, or enchainment to pillars and 
walls, in basement rooms or apartments where proper ventila¬ 
tion was unknown, all contributed to produce an excessive 
mortality. Even so lately as twenty years ago, the deaths in 
some asylums were as many as fifteen or seventeen per cent.; 
whereas, since that time it has been reduced at least more 
than half. Some of the direct causes of death have entirely 


disappeared. Mortifications of the extremities were, under 
the old system, among the ordinary causes of death: they 
are now almost unknown in asylums. Ulcerations of the 
back, often occasioned by lying on wet straw, are rendered 
less frequent, and far less commonly fatal, by the adoption 
of beds and comfortable bed-clothing adapted to each case. 
Scorbutus was common; now, it is very rarely seen. Good 
food, both animal and vegetable, and the warming and 
ventilation of the galleries and bedrooms, have driven away 
these afflictions. The peculiar form of paralysis called 
General Paralysis, first accurately described by M. Calmeil, 
the celebrated physician of the Charenton Asylum, was once 
considered to be generally fatal within two years from the 
appearance of its first symptoms: now, life and a consider¬ 
able share of comfort are preserved in this malady for six or 
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seven years. Suicidal deaths are also diminished in number. 
Cases of refusal of food, and of enforced alimentation, which 
the old registers and case books show to have ended fatally 
in nearly every instance, are greatly diminished in frequency. 
The tendency to tubercular consumption, of which mental 
excitement is still a frequent precursor, appears to have 
become less common. Instances of death from mere exhaus¬ 
tion are fewer in number. The disuse of bloodletting has 
saved many lives: and I think it may be said, with perfect 
truth, that the patients Been in the galleries of asylums, or 
certainly those met with in the workshops, in the gardens 
and grounds, in the bakehouses, laundries, and kitchens of 
our County Asylums, where several of them are now always 
cheerfully employed, scarcely present more examples of 
debility and ill-health than are always to be found among 
artisans, and labourers, and servants, out of asylums. 

In every well-regulated asylum the whole system is, 
indeed, strictly hygienic, in the largest sense of the term ; 
comprehending an attention to all that can directly or 
indirectly promote the health of the body and the mind. The 
patients enjoy perfect liberty of their limbs. Chains and all 
mechanical instruments of coercion are unknown; buildings 
for the reception of many hundreds of insane patients being 
opened without one instrument of restraint being provided. 
In the best private asylums all such terrible appliances have 
been absolutely discontinued. Fresh air, clean clothing 
adapted to the season, good food liberally supplied, comfort¬ 
able beds, warmth, ventilation, scrupulous cleanliness through¬ 
out the house, varied occupations and amusements, social 
entertainments, religious services judiciously and regularly 
performed, and spiritual consolation timely and prudently 
imparted—all utterly inconsistent with the old methods of 
treatment, —are now the things which peculiarly characterize 
asylums for the insane. The poorest lunatic is introduced 
to comforts unknown to him before, and which diffuse calm¬ 
ing influences over his whole frame of body and soul; and 
the richer patient enjoys advantages in asylums which no 
wealth can command out of them. 
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A Letter to Samuel Tbbhawke Kekewich, Esq., M.P. 

Devon County Asylum, Exminster, Exeter, 

March 7th, 1859. 

My dear Sir,—I have been so much occupied since I saw 
you, that I have been quite unable to fulfil my promise of 
supplying you with a written statement of my views on Lunacy 
Reform. I fear that I shall now be able to do so only in a 
brief and unsatisfactory manner, as I learn the select com¬ 
mittee has already commenced its sittings, and I am anxious 
to place my views on the question in your hands without 
delay. I fear that Mr. Walpole’s Bill on the Care and Treat¬ 
ment of Lunatics, can, as it stands, be considered in no other 
light than a sop to the Cerberus of public opinion. I grant 
that after the excitement of last year, a sop was necessary, 
but I fear the form in which it is offered will prove very 
unsatisfactory. 

The gist of the bill is the appointment of Medical Ex¬ 
aminers. I see no objection to any of its other provisions; 
but this I feel sure will prove a failure. The objections, 
as they suggest themselves to my mind are: 

1st. That in the provinces where these new officers would 
seem to be most needed, it will be impossible to find medi¬ 
cal men possessed of knowledge of mental disease and of 
independent character, who are not interested in asylums or 
in private insane patients. 

2nd. That many patients who have been undeniably insane 
before being sent to an asylum, become tranquil and reason¬ 
able, and able to pass a superficial medical examination for a 
period of some duration after admission into an asylum, and 
although this lull in the symptoms is generally but temporary, 
it will be found practically to depreciate these medical ex¬ 
aminations to the vanishing point of scientific value. 

3rd. That these examinations cannot be conducted without 
serious injury to the welfare of the patients, by disturbing 
and exciting them at the very time when mental repose is of 
vital importance to them. 

4th. That the proposed duties of these Medical Examiners 
and their secret reports, are most offensive to the feelings of 
all the medical men engaged in the treatment of the insane, 
and that if the proposed clauses are enacted, the hostility and 
resistance of these medical men will render it impossible for 
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the examiners to discharge their duties, so as to be of any 
value to the public. I could point out fifty patients whose 
mental condition I would defy a Medical Examiner to ascer¬ 
tain without my assistance. 

5th. That it appears unwise to legislate upon the principle 
of permitting an evil, which is capable of prevention, to take 
place, and then to apply the remedy. Therefore, if it is 
believed that persons are wrongfully or ignorantly certified to 
be insane, and deprived of their liberty in private asylums, 
let the remedy be applied where the evil commences, and the 
Medical Examiner be authorized to examine the patient before 
he is placed in an asylum and not afterwards. 

I am convinced that if the clauses referring to Medical 
Examiners are enacted as they stand in the bill, they will 
cause great disappointment if not great mischief. With this 
exception, the sins of the bills axe not so much those of com¬ 
mission as of omission. On these, let me state in the first 
place, that in my opinion a comprehensive measure, amalga¬ 
mating the different branches of Lunacy Law, would be, by 
far the best thing for the legislature to undertake. Bills on 
Private Lunatic Asylums, and on Public Lunatic Asylums, 
and on Chancery Lunatics, and on State Lunatics, are but 
fr agm entary pieces of legislation. 

What is wanted is a comprehensive Statute, to consolidate 
and amalgamate the whole. This, I suppose, is not likely to 
be done, and the next best thing will be to make the different 
pieces fit each other as well as may be. 

The first and great need is to extend and define the autho¬ 
rity, and increase the efficiency of the Commission. 

The Commission is quite inadequate in mere numbers and 
working power to its duties. Mr. Walpole’s bill proposes to 
add new and very onerous duties, and I hope to be able to 
shew you that a still greater extension of duty is desirable. 

Without commenting upon the present state of the Com¬ 
mission, let me state my views of the manner in which I 
think it would be desirable to enlarge its sphere of operation, 
and to extend its utility. In my opinion, the power which the 
Commissioners have over private asylums in tne Metropolitan 
District, ought to be extended to all private asylums in 
England and Wales. 

The frequency of their visits to all private asylums ought to 
be increased, and the duties which Mr. Walpole’s Bill proposes 
to lay upon the Medical Examiners, ought to be discharged 
by Commissioners; they ought to have increased, but more 
defined powers over private asylums, and the condition of 
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single patients ought to be brought more strictly under their 
cognizance. I should weary you with the length of this letter 
were I to go into the detail of reasons for all the above sug¬ 
gested charges. Let me briefly state, 

1st. That the magisterial visitation of private asylums in 
the provinces is performed in a most irregular and unsatis¬ 
factory manner. In some counties, as in Gloucestershire, it 
is strict In others it is most lax. The partition of authority 
between the Visiting Justices and the Commissioners is 
mischievous, and the Magistrates may yield this duty to the 
Commissioners with every prospect of advantage to the 
interests of the insane. 

2nd. The granting of licences in the provinces may advan¬ 
tageously be transferred from the Justices to the Commis¬ 
sioners. In this matter the Justices are not always so free as 
could be wished from personal and local bias, and I have 
known instances in which they have refused licenoes, for 
reasons which would probably have induced the Commissioners 
to grant them ; namely, because the proposed asylums were 
in cheerful and pleasant sites, and were considered too near to 
the residences of other persons, who naturally chose the 
neighbourhood of such sites. It would be well if it were 
enacted, that no asylum should be erected or lioensed beyond 
a short stated distance from a railway station. 

3rd. The present power of the Commissioners in private 
asylums is limited to making recommendations and reports ; 
and, in the event of these being repeatedly disregarded, or 
for positive acts of misconduct or mismanagement, to prevent¬ 
ing the renewal of the license. The last act of authority would, 
in many instances, entail actual ruin upon the persons against 
whom it was directed. I have been informed of an instance 
in point, which has recently occurred. It seems unquestion¬ 
able, therefore, that some intermediate authority should be 
given to the Commissioners, whereby an asylum may be taken 
out of the hands of those who ignorantly or wilfully continue 
to mismanage it, without taking away the livelihoood of those 
whose subsistence is dependant upon it. For this purpose I 
recommend that the Commissioners should have the power of 
selecting and appointing and of fixing the salary of a resident 
medical officer to any asylum, whose continued mismanage¬ 
ment has defeated their efforts to reform it, and that the 
management of the asylum should be transferred from the 
proprietor to such officer during the pleasure of the board. 

4th. That the Commissioners should be held ultimately 
responsible not only for the proper management of all private 
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asylums, but for the proper detention of all patients therein ; 
and that for this purpose they should examine and report to the 
board upon all cases recently admitted into private asylums, 
and upon all other cases upon whoBe proper detention they 
may entertain doubt; and that the proprietors and medical 
officers of asylums should, be required to afford them every 
possible information and assistance, to enable them to arrive 
at a full and accurate knowledge of the condition of their 
patients. 

5th. That the visits of the Commissioners to all private 
asylums should be made more frequently than at present. In 
order to enable the Commissioners to discharge these additional 
duties I recommend: 

1st. That they should be relieved from the duty of visiting 
the insane paupers detained in Union Houses, and that this 
duty should be made to devolve on the Visiting Justices of the 
County Asylum ; and that, to further its discharge, every 
Committee of Visitors should be made to contain one or more 
Justices of the Peace, resident in each union of the county. 
In two many instances Visitors of County Asylums do not 
contain any members who can represent the wishes and 
interests of the more distant Unions. 

2nd. That the labours of the Commission should be more 
systematically economised than at present, and that with the 
exception of one annual visit to be made by two Commissioners 
conjointly, all the visits to private asylums should be made by 
single Commissioners; also that some division of labour 
should be adopted ; for instance, that one legal Commissioner 
should attend principally to the duties of the office, and that 
another should have special cognizance of the state lunatics: 
and, as it is clear that the proper appreciation of the existence 
and treatment of mental disease is, and ought to be, a specialty 
of the medical profession, that all additional appointments of 
Commissioners should be conferred upon members of that pro¬ 
fession. In connection with this latter point I may add, that if 
the unquestioned impartiality, and freedom from suspicion of 
partiality of the Commission is to be maintained, the existing law 
which excludes persons having interests in private asylums for 
two years must not be repealed, otherwise the proprietor of a 
private asylum, on being promoted to a Commissionerehip, 
would be open to the suspicion that he brought his asylum 
property to a better market, in consequence of the influence 
which, in his official capacity, he might exert in its favour. 

There is no subject connected with lunacy which more 
needs the attention and interference of the legislature, than 
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the condition of those lunatics who are what is called single 
patients; and under this term I include not only those who 
are certified to the Commissioners as being “ kept for profit/’ 
but those who are kept at home, and elsewhere, without any 
medical certificate or legal form. The ill-treatment of patients 
which can occur in lunatic asylums, are as nothing compared 
with that which is inflicted on this unfortunate class. 

The habits and dispositions of the insane are so trying to 
the patience and the temper of those on whom their imme¬ 
diate care devolves, that their protection demands, and always 
will demand, the vigilant watchfulness of the superior officers 
of asylums in which all measures of treatment are conducted 
in the most public manner. Where ever such supervision is 
not exercised, cruelty and neglect must be the frequent results 
of the idleness, the selfishness, and the irritability of temper 
of that class of persons whose wants compel them for a liveli¬ 
hood to become the constant companions of the insane, in an 
undefined and dangerous position between master and servant. 

A medical man, who pays even a daily visit to a house in 
which a single lunatic is placed under the control of an atten¬ 
dant, has but little power of supervision over the care and 
treatment which his patient receives; very frequently he has 
no knowledge of the care and treatment which it is desirable 
that he should receive, for these single cases are commonly 
attended by medical men who have no experience in the treat¬ 
ment of the insane, and the attendant is employed as a com¬ 
paratively skilled person, and allowed to do very much as he 
thinks fit Several of the London physicians practising in 
lunacy, conduct a regular trade in the supply of attendants to 
medical men and others ; they pay them a yearly stipend and 
support them when they are not employed. When they are 
employed, the physician takes from two-thirds to three-fourths 
of the attendant’s fees for his own profits. Attendants thus 
employed frequently take straight waistcoats and other means 
of restraint with them, as a part of their outfit, and they too 
often apply these means of restraint with or without medical 
sanction, in a manner most objectionable and injurious to the 
patient. As the result of these and other circumstances, 
which it would be tedious to detail, I affirm that the condition 
of patients, even in the worst managed private asylums, is in 
every way superior for their present comfort and well-being, 
and for their prospect of recovery to the insane who are 
scattered over the country as single patients. 

The interference of the legislature is required: 1st, for 
the registration of such patients; and, 2nd, for their visitation. 
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The law requires that all single patients “kept for profit” 
should be placed under exactly the same legal forms as if they 
were placed in an asylum ; but the term “ kept for profit” is 
so vague, that the enactment is systematically neglected, and 
its penalties defied. 

I do not believe that there is any desire among medical 
men to keep secret from the Commissioners the fact that they 
have single patients under their care; but the demand for two 
formal certificates of insanity, and still more for a statement 
thereof from a relative, is found in cases of recent insanity to 
be very objectionable to the friends and relatives. The conse¬ 
quence is, that only a small proportion of single patients, kept 
in lodgings and elsewhere, are certified to the Commissioners. 

I would propose, as a remedy, that the medical certificates 
of insanity, and the statements of relatives of single patients 
kept for profit, should no longer be required; but in lieu 
thereof, that every medical man, in attendance upon a single 
patient, should be simply required to send a statement of the 
fact to the Commissioners, and to report the mental and 
bodily condition of the patient to them once in every three 
months. This will provide for the registration oi single 
patients who are under medical care. 

Those lunatics who are detained at their own houses, but 
not under medical care, can, with difficulty, be brought under 
the notice of the Commissioners, without interfering unduly 
with private rights. I would, however, recommend that the 
imposition of mechanical restraint on a lunatic so kept, or 
long-continued seclusion or incarceration, without medical 
sanction and supervision, or the obvious neglect of the 
patient’s health, by omitting to provide him with proper 
food and clothing, and means of cleanliness, should be made a 
misdemeanour. The case Regina verms Huxtable, tried at 
the Devon Lammas Assizes, 1855, illustrates the need of such 
enactment. In this case, one Edward Lancey, a harmless 
lunatic, who was also a cripple, had been for many years 
incarcerated by his brother-in-law in a wretched cell, eight 
feet by six, in extreme filth and want of all comfort Mr. 
Justice Compton, however, directed the jury that there was no 
case against the prisoner, for that he appeared to have done 
all that he could, for the lunatic, under the circumstances. I 
have not heard that since this decision the Commissioners 
have prosecuted any person for neglect or cruelty to a single 
patient, although gross instances are from time to time dis¬ 
covered, and I have myself visited, and been the means of 
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placing under proper care, a farmer who had been incarcerated 
in one small room for eighteen years. 

The official visitation of single patients is a delicate and 
difficult question. The cherished English maxim that the 
domestic privacy of a man’s home shall be sacred, cannot be 
disregarded. This feeling has, indeed, been set aside in recent 
sanatory legislation, when it interfered with obvious public 
interests; and some infringement thereon may be thought 
justifiable, when the object to be obtained is the protection of 
a helpless and suffering class. The principles which seem to 
recommend themselves are, that the visitation of single 
patients not at their own homes should be made as if they 
were in private asylums, and that the visitation of single patients 
residing bond fide at their own homes, and not in lodgings or 
houses occupied for the purpose of their detention should be 
made by single Commissioners, acting in each instance under 
the special instruction of the board And that means should 
be provided by which the relatives of a lunatic may avert 
such visitation, by themselves providing with the consent of 
the Commissioners, the visitation of a Justice of the Peace and 
a medical man, who should report to the Board of Commis¬ 
sioners the condition of the patient, and the care and treatment 
he receives. 

In this matter a practical line will have to be drawn 
between veritable lunatics, and those numerous weak-minded 
persons who live tranquilly in their family circle, without need 
of treatment or visitation. 

If the above views are correct, it is clear that the Board of 
Commissioners ought also to be provided with ample powers 
to remedy the neglect or ill-treatment of a single patient 
wherever he may be. 

With regard to the Law of County Lunatic Asylums, I 
have to recommend two important alterations, each of which 
will require many provisions in order to secure their satis¬ 
factory working, namely, 

1st That both the care and treatment, and the relief of all 
pauper lunatics, whether they be in or out of asylums, should 
be placed under the direct supervision and controul of com¬ 
mittees of Justices of the Peace. The appointment of such 
committees may well remain as at present with the Courts of 
Quarter Session, but it will be certainly desirable that every 
such committee should contain one or more Justices resident 
in each union of the county, and it will be worthy of conside¬ 
ration, whether every Board of Guardians should not have the 
privilege of nominating their chairman, or some other member 
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of the board, being also a Justice of the Peace, to act on such 
committee. 

The existing law, notwithstanding the provision for patients 
out on trial, is framed with the evident intention that when 
a poor person becomes insane he shall be immediately trans¬ 
mitted to the county asylum, and that he shall be there 
detained under care and treatment until he is perfectly cured, 
when he shall be unconditionally discharged ; after which he 
may, if need be, obtain poor-law relief as an ordinary, but not 
as a lunatic, pauper. These intentions of the law are carried 
into practice only in a small proportion of the cases which 
occur. The ordinary history of a case of lunacy in a poor 
person divides itself into three periods: 

1st That which precedes Ins admission into the county 
asylum, during which pecuniary and medical relief is sought, 
and the patient either remains at home, or is taken to the 
union house, and, for a time, illegally detained there. 

2nd. The period of his care and treatment in the asylum. 

3rd. The period subsequent to his discharge ; during which, 
with mental powers still enfeebled, with habits of self-reliance 
in disuse, under the suspicion of his neighbours, with former 
sources of employment and subsistence lost, the unfortunate 
man has to undergo a mental and physical struggle, most 
perilous to the continuance of his sanity. 

During the first and third of these periods which, in medical 
terms, would be called the period of invasion of disease, and 
that of convalescence, the lunatic pauper is under the con¬ 
trol of the guardians and their officers, who do not, as a rule, 
adopt the most liberal and humane, which would also, even¬ 
tually, be the most economical measures for his comfort and 
relief. The obvious results of the system are : 1st, that poor 
persons becoming insane do not receive proper care and treat¬ 
ment in the early stages of the malady ; and, 2nd, that when 
once they find their way into county asylums, the Visitors of 
the latter, having no confidence in their proper care and 
treatment elsewhere, refuse to sanction their discharge in the 
chronic state of incomplete restoration. The combined result 
is, the continued accumulation of incurable cases of lunacy in 
county asylums, with much hardship endured by insane 
paupers elsewhere. 

I propose to remedy these evils by removing from boards of 
guardians all authority and control over lunatic paupers, by 
giving to committees of justices the power to visit union 
houses, and to order the removal of any lunatics found 
therein, and the power to order and direct the medical 
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visitation and pecuniary relief of lunatic paupers at their 
own homes, or wherever else they may think it expedient 
that it should be administered. I would recommend that the 
admission of pauper lunatics into asylums should be simplified 
and facilitated; and that justices should be empowered to 
purchase, rent, or construct such buildings as they may think 
fit, for the purpose of establishing asylums auxiliary to the 
county asylum, in which incurable and tranquil patients may 
receive proper care and treatment, at a lower cost than that 
incurred in the principal establishment. 

I believe that the adoption of these recommendations will, 
in the end, economise the expenditure of parochial rates, by 
preventing the accumulation of cases of chronic insanity in 
large asylums, constructed and conducted at great cost 

The second recommendation I have to make is, that the 
expenses incurred in County Asylums should be levied in a 
manner similar to that which is adopted in the Poor-Law 
Unions, namely, that the expenses of the staff and the estab¬ 
lishment should be levied upon the whole district for which 
accommodation is provided, which in this instance would be 
upon the county at large, and that the cost of food, clothing, 
and medicines only should be levied upon the parishes to 
which the patients respectively belong. 

This division of asylum expenses, into those of the establish¬ 
ment and those of maintenance, will tend greatly to facilitate 
the administration of relief to the insane poor, by dimin is hing 
the burden upon the poors’-rates and obviating the resistance 
of the rate-payers. 

In an asylum, where the present weekly charge for a 
patient is 8s., the establishment charges would be about 
3s. 6cL, and the maintenance charges about 4s. 6d. 

The proposed method of levying asylum expenses would 
also be more just than the present one ;* for it is obvious that, 
although a parish may be so fortunate as to have no lunatic 
pauper in the county asylum, the existence of the asylum is a 
great advantage to it, a potential though not an actual re- 

* The cost of crime which is to great extent preventable is not made a 
burthen on the parish in which it occurs, hut is distributed over the countv at 
large in the form of police and prisoo expenses. There is a large parish in 
this county where the example and influence of the wealthy has been very 
unfortunate, and where the amount of crime among the poor has been the theme 
of frequent comment. The county at large has had to bear the cost of the 
numerous inmates which this parish has supplied to the county gaol. 
According to strict Justice, the expenses of preventable crime ought to fall upon 
the parish ; while the expenses of insanity, which is not preventable, ought to 
be distributed over the county. Expediency alone would indicate that the 
expenses of both should be distributed. 

vol. v., no. 29 . g 
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source for which it ought to be called upon to contribute, as a 
man contributes by an annual subscription to the establish¬ 
ment expenses of a club, although he may not use it 

It will be desirable to enact an uniform system of accounts 
for the use of county asylums, and to provide for the appro¬ 
priation of the sums charged in excess of the maintenance 
rate for borough and out county patients, in which, as you 
are aware, the greatest diversity of practice now exists. 

I fear that you will think that your invitation to me to 
address you on the subject of the Reform of the Lunacy Laws 
has brought upon you an epistle of unconscionable length : 
but the active interest in the welfare of the insane which I 
have known you take, during the fifteen years that I have had 
the honour and the pleasure of acting under you as Chairman 
of the Visitors of this Asylum, assures me that you will give 
not only my views and recommendations, but the whole of this 
important subject your earnest consideration. Whatever that 
may lead to, I sincerely trust that you will use your influence 
to persuade government to put aside the idea of imperfect 
temporizing legislation for the insane, and to face the real 
difficulties of the question with a comprehensive measure. 

I remain, my dear sir, 

Yours very faithfully, 

J. C. BUCKNILL. 

To Samuel Trehawke Kekewich, Esq., M.P., 

Chairman of the Visitors of the Devon County Asylum; Member of the 
Select Committee of the House of Commons on the Lunacy Laws. 


James Atkinson’s Prison Letters. 

James Atkinson, who was tried for the murder of Mary 
Anne Scaif, at the last Winter Assize, at York, while in 
prison awaiting trial wrote the following letters, which have 
been omitted in all former reports. It will be remembered 
that the defence was imbecility, and that the prisoner was 
acquitted on the ground of insanity. 

The letters will speak for themselves, whether the capacity 
of the accused was or was not on a level with that of 
a child of five or six years of age. The manner in 
which the Counsel for the prisoner attempted to get 
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over these letters was by supposing that they were dictated 
by the Wesleyan Minister: but this the Minister has 
denied. He says he never dictated a word, nor did he know 
that the letters were written ; indeed, the two first were 
written before he ever saw the prisoner. It may be taken 
as a fact that they are the spontaneous effusion of the 
man himself. They make manifest the degree of mental 
capacity of the accused and the motive for the murder. 
They have been verified by Mr. Price, the Counsel for the 
Crown, and appear to justify the extract copied in the 
Times , December 28th, 1858, from the Leeds Mercury : 

“ The Murderer Atkinson.— After his acquittal, on the 
ground of insanity, on Saturday last, the prisoner coolly 
walked from the bar into the dock, where he was engaged 
for nearly two hours intently reading a book. Since his 
trial, he has put off the supposed imbecility which he dis¬ 
played before the medical witnesses, and conducted himself 
with as much rationality, intelligence, and acuteness, as any 
prisoner in custody." 

[No. 1.] 

September 3, 1858. 

Dear Friends—I take the opportunity once more to write 
to you hoping you well You will be very much troubled 
abought the awful crime I have committed as I ham as much 
as you I wrote to Mr Gill abought it I thought he would 
be in trouble abought it as I think him clear of it be what 
she said abought her mother as I thought she wanted some 
one else As I should not think of her having any one else 
we had been so much connected together I thought it was a 
very quear idea of you wanting to part us She was very 
quear with me at Bewley Galay after Mr Gill shook hands 
with her I tould her she must want to be with him She 
said she would if I did not mind more so After he came 
again as we was standing together he said azent you going 
in to the kissing ring and she said you are liken to go on 
something of that sort and he went away then and she was 
very quear after that but we got all right in the night I 
think Mr Gill is clear after all that if your mother had not 
been so quear with her that Sunday night it happened this 
would not have been the case as 1 think we was all right at 
tea time before your sister and mother came in and after 
that she slited me all the night till it happened as I think 
you have no one to blame but yourselves I have been the 
worst of all to do as I have don I can forgive you all and 
I hope you will forgive me as the Lord says we must for- 
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give one another, he says tho' their sins be as scarlet he will 
make then as snow' though crimson he can make as wool 
that [some portion illegible here] if they would only repent 
to him as that dear one had little time if he thought she 
was worthy of it he would do it it is all I wish for in this 
world as we all are borne to die and don't know how soon 
that will be as I little thought that we was bom for this we 
little know what we are bora for this as had to be our case 
I never thought but we should have been married before 
now it had not to be I hope the Lord Jesus Christ will 
make us happer than should have been here as we shall all 
rise together As I hope this will be a warning for you all at 
Darley and her parents and mine too I hope you will bear 
one another no malice through this as they could not help 
it I received a letter from Mr Gill and he was glad to hear 
from me such one as I sent him and the Lord Jesus Christ 
says we are all to forgive one another as I shall do all of you 

I remain 

Your sincere friend 

James Atkinson. 

Should have been your brother if things had not passed 
out as they have for time and eternity. I hope it will be for 
the better as I thousands, I would have given thou¬ 

sands of worlds to have it back. 

Read Matthew, chapers 5, 6, 7. See 55th chapter Isaiah. 

As it will have brought a great trouble on you, if one 
could always give things thought before hand, as the Lord 
has all ruleing he can do as he thinkes. 

[This letter was written to the brother of his sweetheart 
—G. W.] 

[No. 2.] 

[Written to the sister of his Sweetheart ] 

September, 1858. 

Dear Friend—I take the opportunity to write these few 
lines to find you all well you will be in very much trouble 
abought your sister and me and our souls eternal as I ham as 
much as you to think that evil one had got so much old of 
us [or as] that the more I think of it the worse it is She 
told me in winter she thought something would hapen us 
quear in the end as all I wanted was for to get married 
We should be happy then she thought the same we 
should have been but she felt poorly the time I thought it 
would have been and after that she was as willing as me 
till her mother began to be so quear with her as she told me 
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you said something abought me as well since my father and 
your mother fell ought more so [here it is illegible] I 
thought a good deal abought it as I told her I thought she 
wanted some one else as she slighted me so much we was 
all right that Sunday night before you come and your 
mother as I had no such a thought in my head to do as I 
have done it was same as if it had to be nor never had 
when we was contented togeather as we always was before 
your mother was so with her As it is a very dreadful part¬ 
ing I think I had better don thousands of ways than doing 
as I have as I can forgive you all as the Lord says we 
should forgive one another as she had little time to repent 
in. The Lord can save to the uttermost I hope she as 
fallan asleep in Jesus as I have been the worst of all the 
Lord says he can forgive the vilest of the vile if they 
will repent to him with humble contrite hearts as I am 
praying to him for my sins for they are many I little 
thought this would have to be the case with us as we little 
know what we are born to though our sins be as scarlet he 
can make them white as snow as crimson as wool that is 
one of the worst that I have been as he knows all our sins 
we shall have to appear before him at the last day you as 
well as me I hope you will have got her likeness from my 
parents My wish his for us all to be in heaven 

Read Luke 21st ch. Isaiah 55th ch. J. A. 

[i\To. 3, written to the same.] 

York Castle, Nov. 17, 1858. 

Dear Friend—I take the last opportunity to write to 
you hoping you well As you will be in much trouble as I 
am to think that I should have placed ourselves in 6uch a 
awful situation as you will think that I have been a very 
wretched one as I have done one of the awfullest crimes 
that ever was committed I think The more I think about 
it the worse it is It is a thousand pities that I did not 
value our souls eternal welfare before it happened You are 
to blame abought us not getting married as she always told 
me all you said about me as I had got it into my head that 
no one else could make me happy in this world and we both 
of us thought so much abought one another before your 
mother was so much against me I think it was very wrong 
of her to do so as long as we had gon together It was a 
thousand pitys her falling poorly when she did if she had not 
this would not been the case with us as we was always very 
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happy before that and she always told me all you said about 
me I think if she had not this would not have made me so 
unsettled as I was and she begun to be much quearer with 
me after Gill came to your uncle’s that night it was a 
thousand pitys but we had parted but it seems it was not 
to be the case as I had not tne least thought about doing as 
I did when we parted from Furness and you not ten minutes 
before She was very quear with me all the wav from the 
chapel she began worse at the bottom of the lane As I 
can forgive you all I hope you can forgive me Do not bear 
my parents no malice they could not help it I had it in my 
mind to put myself away but my heart failed me after I 
cut her 1 had it in my mind at times before but when we 
was content I never thought about it I have brought great 
trouble on all our friends I have our father’s and mother’s 
gray hairs down to the grave with sorrow I think our 
fathers will never look up in this world again I hope it 
will be such a warning to them as they have not had a late 
If eel that I deserve all that 1 shall get in this world I hope 
He has received that one soul he can save to the uttermost I 


am not worthy to ask him for forgiveness but I feel he can 
forgive me if it be his will He gave his only begotten son 
to save them that is lost tho’ their sins be red like as 
crimson as wool as mine has been the vilest of the vile I 
hope you will all turn to him and repent of your sins you 
only have a little longer to be in the world you do not know 
how soon as we little thought this we expected being happy 
married by this so if you wish to see me or write either I 
shall be very glad as we little know what has to be in a 
year Farewell dear friends farewell if we shall meet no 
more we shall meet in heaven if the Lord’s will be done I 
hope you have got her likeness. J. A. 
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Irish Lunacy Legislation. 

A BiU to consolidate and amend the law relating to ike 
Lunatic Poor in Ireland, prepared and brought in by 
Lord Naas and Mr. Attorney General for Ireland, 
February 7, 1859. 

A Copy of the Communication of Dr. Corrigan (one of the 
Commissioners) assigning his reasons for dissenting from 
a portion of the Report of the Commissioners on Lunatic 
Asylums m Ireland: Return to House of Commons, 
February 7, 1859. 

It is with great diffidence that we undertake the task of 
commenting upon this BilL The flickering haze which rests 
upon the landscape of Irish life so disturbs the clearness of 
English vision, that we doubt if we judge of anything cor¬ 
rectly, which takes place on the other side of the channel, 
from our point of view on this. We have, however, received 
several communications from our Irish brethren, urging 
us to represent their views in our journal, on the important 
legislation which is holding out its threats and its promises to 
them at the present moment. It would have been more 
satisfactory if some of the numerous and accomplished 
members of the Association, whose field of professional 
labour is in the Irish asylums, would themselves have under¬ 
taken this task; the more so since, when we affirm that 
such and such things work well in England, we are met with 
the constant rejoinder that it is not so in Ireland, that things 
are quite different there. A most important instance of this 
is afforded in the opposition made to the principle and 
basis of this Bill, which confers powers, hitherto held by the 
Executive, on Committees of Visitors appointed by the 
Grand Juries of counties. In England, the administration of 
justice, which brings the law to every man's door, is entrusted 
to gentlemen in Commission of the Peace, and to Borough 
Magistrates ; and the management of pauper lunatic asylums 
is placed entirely in their hands. This task they have, with 
the rarest exceptions, discharged with exemplary diligence 
and fidelity. In Ireland, the initiative administration of 
the law is in the hands of Stipendiary Magistrates ; but the 
Grand Juries in counties represent the same class of persons 
as the English Courts of Quarter Sessions; and to them it is 
proposed in Lord Naas’ Bill to delegate some authority in 
the management of lunatic asylums, though by no means to 
the same extent as that which is exercised by the Visitors of 
Asylums in England. A strenuous opposition is being made 
to this, and when we say that the system has worked admi¬ 
rably in this country, we are met by the rejoinder that Irish 
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Grand Juries are nests of jobbery and corruption. We are 
fain to hope that it is not so; and that the bad odour 
of past offences, rather than present failings, is the ground 
of the charge. We are fain to believe that the Irish country 
gentlemen are not essentially less just than the English; 
and we are certain of this, that to decry the highest class 
resident in a country, and to remove from them social powers 
and duties, is not the way to elevate the tone of public 
morality, and to diminish the prevalence of jobbery and 
corruption. We look upon the public responsibilities of 
country gentlemen as a great school for the formation of 
public character; and if it be that the Irish country gentlemen 
are a little behind our own happy land in this education of 
social duty, we recognize in the provisions of Lord Naas’ Bill 
one means of training them in habits of business and 
principles of justice. Yet the interest of the insane ought 
not to be too rashly imperiled, which, according to the best 
advice we have received, this bill, in some of its provisions, 
threatens to do; especially in those which change the 
appointment and the tenure of office of the Resident Phy¬ 
sicians from the Executive to the Visitors. 

These reflections bring us through the first 37 Sections of 
the Bill, which relate to the appointment of Committees of 
Visitors by the Grand Juries, and their powers to erect 
asylums, &c. The government of asylums commences with 
the 38th Section, which provides that the Lord Lieutenant 
may frame rules for the duties of officers of asylums and the 
proceedings of Visitors, and annex penalties for the breach 
thereof. It is to be hoped that this only means general rules, 
for the use of all asylums, and that a wide margin will be 
left for bye-laws and regulations, applicable to particular 
institutions, which should be drawn up by the Visitors 
themselves, under the advice of their Medical Super¬ 
intendent. 

The 39th clause provides for the appointment of a Medical 
Superintendent, who shall be a Physician and Surgeon, and 
shall he responsible for the treatment of the patients . This 
definite and entire responsibility would make it impossible 
to discover a field for the duties of the Visiting Physician, 
whose appointment is provided for by the 43rd Section, if 
Dr. Corrigan’s state paper did not curiously throw light upon 
the matter. From this we learn that the duties of the 
Visiting Physician are to watch over the practice of the 
Resident Physician, in order that he may thereby be pre¬ 
vented from exercising cruelty towards his patients. The 
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communications we have received from Ireland on the 
subject of Dr. Corrigan's unwarrantable attack on Medical 
Superintendents, have been very animated in the r ex¬ 
pressions of offended personal and professional feeling. We 
trust, however, that our Irish brethren will be prepared to 
do something more than write private letters on the subject, 
for if they submit to the appointment of Visiting Physicians 
after Dr. Corrigan’s commentary on the need and motive of 
such appointments, they will deserve little sympathy in any 
future indignities which may be offered them. Dr. Corri¬ 
gan’s opinion is succinctly conveyed in the following terms : 
“ If there be not a Visiting Physician, whose office it would 
be to see all cases of illness, accident, injury, pregnancy, and 
childbirth, as well as all cases subjected to seclusion or 
restraint, there can, in my opinion, be no sufficient safeguard 
against cruelty, illtreatment, neglect, or even immorality.” 
Not content with this, he adds professional depreciation, for 
he argues that the Resident Physicians of asylums are in¬ 
competent to treat cases of mixed mental and bodily disease. 
He says “ no one would consider for himself or for one of 
his family, the professional opinion of the Resident Phy¬ 
sician of an asylum, as of equal value with that of the 
practising Physician or Surgeon outside.” If our Irish 
brethren have one spark of pride or of public spirit, they 
will not rest until they have cleared themselves from these 
personal and professional aspersions. We have only to say, 
that in this country Visiting Physicians have utterly failed to 
fulfil the detective and preventive duties which Dr. Corrigan 
assigns to them. The atrocities of the York hospital were 
perpetrated, notwithstanding a 6taff of Visiting Physicians ; 
and the same occurred with the more recent irregularities of 
Bethlem; and the only case of downright cruelty which the 
Irish Commissioners discovered, that at the Armagh asylum 
quoted at the 232 nd page of our last number, was not only not 
prevented by the Visiting Physician, but was even defended 
by him. The question may lie in a nutshell. If Dr. Corrigan 
thinks that the Resident Physicians of Irish asylums are them¬ 
selves capable of inflicting cruel treatment on their patients, 
of course he is justified in recommending that they should be 
well watched. But if he contemplates the cruelties of at¬ 
tendants only, the possibility of which we admit, we answer 
that he is the weakest man alive, if he really supposes that 
these can be prevented by a feeble and divided asylum 
government better than by a strong and single one. Lax 
discipline and divided responsibility are the real occasions 


Digitized by 


Gck igle 


Original from 

HARVARD UNIVERSITY 



418 


Irish Lunacy Legislation. 

of cruelty and neglect; strict discipline and undivided res¬ 
ponsibility are the real remedies. The principle of setting 
one officer, merely to look after another, does not answer. 
It results in a diffusion of responsibility, which allows the 
neck to be slipped out of the collar of duty. So much for 
Dr. Corrigan's argument; as for the spirit which winged it, 
we leave that to his compatriots. 

Section 40 provides that no Medical Superintendent shall 
practise except in respect of persons under his official care, 
“ or by the directions of the Visitors, in respect of lunatics, 
or supposed lunatics." It would be well to omit the words “ by 
the directions of the Visitors”; for although it may be quite 
right to prevent an officer, having such important duties, from 
engaging in general practice, it would be absurdly stringent 
to prevent the only man in a oounty who may have any 
efficient knowledge of lunacy, from giving the benefit of his 
science in a case of insanity. Such a rule would deprive 
the public of a great boon ; it would also tend to deprive 
asylums of their best officers, for a physician who had justly 
earned a high reputation in the treatment of lunacy, would 
scarcely consent to retain an office which stringently re¬ 
stricted the exercise of his skill to the pauper insane. More¬ 
over, if any faith can be placed in Dr. Corrigan’s opinions, 
a little outside practice is quite needful to prevent an 
asylum physician from becoming rusty in professional skill and 
science, and incompetent to treat even paupers. 

The 45th Section provides for the appointment and main¬ 
tenance of a Resident Matron, and of such other officers as 
the Visitors may think fit. The compulsory appointment of 
Matrons is injudicious and inexplicable, since the English 
Commissioners have expressed in one of their reports a 
decided opinion that the duties of Matron ought to be 
divided between a Housekeeper and a Head Female Atten¬ 
dant ; an opinion in which we fully concur. It would almost 
appear as if all the personal interests of asylums had been to 
Lord Naas, except that of the Medical Superintendents, urg¬ 
ing him to secure them in his bilL One thing is clear, that 
unless the bill is greatly modified the Irish asylums will be 
clogged with a staff of officers far too numerous and inde¬ 
pendent of the Chief, to work unanimously or efficiently. 

The 52nd Sea provides that, “ any Visitor may at any time 
that he may see fit, whether in the day or night, visit the 
asylum of his district" It has given rise to much apprehension 
among Irish Superintendents, without sufficient ground as we 
think: for although Dr. Corrigan's diploma'd spy would be a 
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standing offence to their professional honour, there cannot be 
a doubt that the widest liberty of visitation should be 
guaranteed to the proper official persona No one but a 
madman would attempt to make his way into a lunatic 
asylum by night, unless he had good cause to know that 
he had business there; that there was something to be seen 
at that time which he ought to see. If any Visitor ever 
made such a visit without reason, the best way would be to 
let him in and keep him. 

The 103rd section provides liberal superannuation allow¬ 
ance for asylum officers, viz., two-thirds of salary and allow¬ 
ances after fifteen years’ service, and full salary and allow¬ 
ances for service of above twenty years. It, however, makes 
the claim dependent upon infirmity of mind or body. 
An arrangement which would provide an indefeasible 
claim for length of service alone, would be far more 
just. Why should an asylum officer suffer in his pocket 
because he has led a temperate and healthy life, while 
another who has acquired a gin drinker’s liver perhaps, 
should be expensively placed on the official shelf ? As it 
stands, this clause would operate to shelve useless men only, 
and to make the willing horse die in harness. 

The 69th Section provides for the admission into the 
pauper asylums of “ any lunatic not being a poor person , but 
one for whom payment is proposed to be made," the 
relatives entering into specified undertakings for the ex¬ 
penses. If this section be to any extent acted upon, we 
fear it will tend greatly to subvert the discipline of the Irish 
Asylums. The powers of admission are, it is true, merely 
permissive to the Visitors : and the patients so admitted are 
to be treated in all respects as if they were paupers. But 
the section, if it be allowed to stand, will be regarded, and 
justly so, as an authority for the admission of such patients, 
and where asylum accommodation is available it will be 
acted upon. We can state from our own personal experience, 
that the admission of patients “ who are not poor persons ” 
into the wards of a pauper asylum, is injurious to the disci¬ 
pline of the establishment and prejudicial to the interests of 
its proper inmates. The regulation that such patients are to 
be treated in all respects as if they were paupers, cannot be 
carried out, and the infraction of it is the fruitful source of 
envy and strife. If it be desired that “ lunatics who are not 
poor persons " should receive the benefit of the science and 
skill of the Medical Officers of Asylums, why not allow the 
Resident Physicians to attend them at their own homes or 
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in private asylums near to the public ones, for which funds 
would be readily forthcoming ? To thrust “ lunatics who 
are not poor persons ” under the treatment of Asylum Phy¬ 
sicians, without their permission or remuneration, is a cool 
piece of injustice. To mix them with lunatic paupers, with 
the knowledge that they will interfere with the successful 
treatment of the latter, would be a most unwise abandonment 
of the main principle, which ought to dictate every clause of 
this bill, namely the welfare of the lunatic poor. 

The 108th, being the last clause, provides that the Inspec¬ 
tors shall frame all the forms required by the Act The 
forms of an Act of this kind are more important than most 
of its clauses, and it would surely have been better to have 
required the Inspectors to frame them before the Act is past, 
so as to have them embodied therein. 

J. C.R 


Association of Medical Officers of Asylums and Hospitals 

for the Insane. 

Report of the Committee appointed at the Special General 
Meeting, held at the Great Western Hotel, Paddington, on 
Saturday the 28th of February, 1859, to consider the Bills 
brought in by the Government for the Amendment of the 
Laws relating to the Care and Treatment of the Insane 
confined in Public and Private Asylums, and to make 
suggestions for a revision of the Laws of Lunacy. 

The committee have to report that in pursuance of their 
instructions they have carefully considered all the provisions 
of the existing laws relating to public and private asylums, 
those statutes being the 8 & 9 Viet., c. 100, the 16 & 17 
Viet., c. 96, the 16 & 17 Viet, c. 97, and the 18 & 19 Viet, 
c. 105, and also the alterations proposed by the Lunatics 
(Care and Treatment) Bill, and the Lunatic Asylums Bill. 
They have been assisted in their labours by many valuable 
communications from members of the Association, all of 
which have received full consideration. 

With respect to the Lunatics (Care and Treatment) Bill, 
the committee are unanimous in condemning its principal 
provisions, and they confidently expect the concurrence of 
the Association. The following are their resolutions upon 
this bill 
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I. That the contemplated appointment of Medical Exami¬ 
ners, under the Bill, is highly objectionable, inasmuch as 
they would probably in most cases be gentlemen imperfectly 
acquainted with insanity; that their visits would cause 
much disturbance to the patients, and would consequently 
have an injurious effect upon them ; and that the proposed 
system of secret reports is one in every respect to be con¬ 
demned. 

II. That the time allowed in clause 10 for sending notices 
of admissions and copies of orders and certificates is un¬ 
necessarily restricted, and would be of no advantage to the 
patient. 

III. That clause 15, depriving Medical Practitioners, being 
wholly or partly proprietors of any licensed house, of the 
power of certifying to the existence of insanity with a view 
to the reception of a patient in any other licensed house, is 
objectionable, inasmuch as it would most unnecessarily pro¬ 
hibit a very competent class of men from signing certificates, 
and would thereby inflict an injury not only on them, but 
also to a greater extent upon the public. 

IV. That clause 26 is objectionable, as making it com¬ 
pulsory on the part of the proprietor of a licensed house to 
submit a full statement of his private affairs to the inspection 
and consideration of the Commissioners ; instead of which 
if the Commissioner should in any particular case have 
reason to believe that a patient has not sufficient allowed 
him, or entertain any doubt as to the proper appropriation 
of his income, or of the sum of money paid for his care and 
treatment, the committee would suggest that they should 
have the power of ascertaining the amount paid to the pro¬ 
prietor for such patient. 

The Committee have further resolved to recommend to 
the Association the following points, as desirable altera¬ 
tions to be made in the laws relating to private asylums. 

V. That the visitation of licensed houses throughout the 
country should be uniform, and by the Commissioners; 
and not, as at present divided between the Commissioners 
and the local justices. 

VL That the number of the paid Commissioners should 
be increased. 

VIL That the powers of the Commissioners should be 
more distinctly defined, and that an appeal should be pro¬ 
vided for those who feel themselves aggrieved by their de¬ 
cisions. 

VIII. That in all cases in which new licenses shall be 
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granted, the name of a medical man should be inserted as 
oo-licensee, who should be made jointly responsible for the 
management of the house, and the treatment of the patients. 

IX. That the time during which the certificates in the 
case of an escaped patient remain in force should be ex¬ 
tended. 

X. That patients should be admissible into any licensed 
house upon their own notice in writing to the Commissi¬ 
oners, without any order or certificates; and that such 
notice should hold good for one month, and be from time to 
time renewable at the discretion of the Commissioners. 

In addition to the above recommendations, the Committee 
have to suggest that the Association should take into con¬ 
sideration the question whether the provision that no person 
shall be a Commissioner who, within one year next preceding 
his appointment, has been directly or indirectly interested in 
any licensed house, or in the profits of such reception, should 
or should not be repealed. 

In the event of the Association considering this proposal, 
the Committee would ask them to consider whether the 
following provisions might obviate the objections which exist 
to such an alteration. 

XI. That in the event of any person having any interest in 
a licensed house being appointed a Commissioner, he should, 
within three months of his appointment, state on oath that 
his interest, direct or indirect, had ceased, and that in the 
interval he should not visit the house in question, or vote in 
any matter connected with it. 

With respect to the laws relating to public asylums, the 
Committee have very few suggestions to make. They 
would recommend to the Association the adoption of the 
following resolution: 

XII. That provision should be made for restricting the 
power given to the visitors to remove the officers of an 
asylum : and that, as regards the Medical Superintendent, 
as chief officer of the asylum, an appeal should lie to the 
Secretary of State for the Home Department. 

The Committee have no objections to make to the Lunatic 
Asylums Bill, the provisions of which they consider to be 
desirable alterations in the existing laws on the subject. 

The Committee have not thought it desirable to enter upon 
the subject of inquisitions in lunacy, nor to take into con¬ 
sideration the Lunacy Regulation Act, (16 & 17 Viet., c. 70). 
Notice has been given in the House of Commons by the 
Solicitor General of his intention to introduce a Bill to 
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amend this Act. None of the provisions of this proposed 
Bill have as yet transpired ; and the subject is, perhaps, more 
for the consideration of the legal than of the medical pro¬ 
fession. 

Several letters from Irish members of the association have 
been laid before the committee, stating objections to the 
alterations in the law which are contained in the Lunatic 
Poor (Ireland) Bill. While the committee regret the dis¬ 
satisfaction which appears to have been caused to these 
members by the Bill in question, they do not feel themselves 
competent to deal with this subject. They therefore recom¬ 
mend that the association should appoint a committee con¬ 
sisting of those members of their body who are resident in 
Ireland, which committee should be authorised to consider 
the laws for the regulation of asylums in that country, and 
the proposed Bill upon the subject; and to report thereon to 
the association. The Select Committee of the House of 
Commons now sitting will only deal with the subject of 
lunacy and lunatic asylums in England and Wales; but 
another Select Committee is to be appointed to consider the 
Irish Bill. 

In the event of the members of the association agreeing 
with the committee in the propriety of supporting any or 
all of the above suggestions for amendments in the existing 
laws, and in the objections to the new bills (which have been 
arranged under the above twelve distinct heads in order that 
they may be considered separately, and either adopted or 
rejected by the General Meeting on the 26th inst.), it will be 
for them to determine upon the course of action to be 
adopted in order to enforce their views upon the attention 
of the legislature. 

Several courses are open for the attainment of this end; 
those which suggest themselves to the committee are as 
follows: 

I. That a deputation from the association should request 
an interview with the Secretary of State for the Home 
Department, and should endeavour to obtain his support to 
their views. 

II. That a memorial, embodying the matters which the 
association desire to support, should be addressed to the 
Secretary of State for the Home Department; such memorial 
to be signed by as many as possible of the members of the 
association. 

III. That a petition shall be presented to the House of 
Commons, praying for such amendments in the laws as are 
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desired by the association, and against the objectionable 
provisions of the new Bills. 

IY. That an entirely new Bill or Bills should be prepared, 
containing the alterations which are desired by the associa¬ 
tion, and that some member of the House of Commons 
should be induced to introduce such Bill or Bills, and to 
endeavour to have them referred to the Select Committee 
now sitting. 

V. That a deputation of the Association should be elected 
to offer to give evidence before the Select Committee of the 
House of Commons, and to represent there the views of the 
Association. 

YI. That the Association should apply to the House of 
Commons for leave to be heard by their counsel, before the 
Select Committee. 

Of the above courses, the first and fifth appear to the 
Committee to be the most desirable. They therefore recom¬ 
mend that the Association should apply to the Secretary of 
State for the Home Department, requesting him to receive 
a deputation from their body; such deputation to be named 
at the General Meeting on the 26th inst., in order that they 
may be in readiness to act immediately upon receiving the 
Secretary of State's assent 

It will be remembered, that, by the terms of the resolu¬ 
tions passed at the General Meeting, on the 28th of February, 
the Committee might themselves have submitted to the Go¬ 
vernment their suggestions for a revision of the law of lunacy; 
but they have not thought it advisable to do so until they 
should be assured that the Association as a body concurs with 
them as to the suggestions which should be made. 

The Committee aesire, in conclusion, to acknowledge their 
sense of the value of the services of their Honorary 
Secretary, Edward T. Conolly, Esq., Barrister-at-Law, who 
has so liberally placed his valuable time at their disposal. 

J. CONOLLY, M.D., 

Chairman of the Committee. 

10, King’s Bench Walk, Temple, London, E.C., 

19th March, 1859. 

Note. The following members of (he Committee withdrew their 
names therefrom, before the above report was drawn op ; Dr. Stevens, 
Dr. Bucknill, Dr. Hood, and Dr. Campbell. 
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First Annual Report of the General Board of Commis¬ 
sioners in Lunacy for Scotland. Presented to both 
Houses of Parliament by Command of Her Majesty. 
Edinburgh, 1859. 

The Commissioners appointed under the Scotch Lunacy 
Act, 1857, have just presented their first annual report to 
Parliament. It is a goodly thick volume, and bears ample 
evidence to the diligence and ability of the Scotch Lunacy 
Commissioners. To us, as medical men, it is peculiarly 
gratifying to find, that a purely Medical Commission has, 
with the assistance of their legal secretary, been enabled so 
successfully to inaugurate the working of the new Scotch 
Lunacy Laws. Much of this success is doubtless due to the 
profound knowledge and extensive practical experience of the 
several relations of the insane, which the appointment of the 
late honorary secretary for Scotland of this Association, Dr. W. 
A. F. Browne, secured to the Commission. We are pleased 
to have it in our power, from private sources of information, 
to add, that in his professional colleague he has found an able 
and zealous coadjutor, and one who has made his work and 
office acceptable to the Medical Superintendents of the Scotch 
Chartered Asylums. 

An analysis of this first report of the Scotch Lunacy Com¬ 
missioners will enable us to present our readers with a survey 
of the existing state of matters in regard to Lunacy in 
Scotland, and also of the further measures proposed to be 
carried on under the provisions of the 20th and 21st Viet, 
cap. 71, the Scotch Lunacy Act, 1857; the general tendency 
vol. v. no. 
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of which may be stated to be to assimilate the position of the 
insane in Scotland to the existing arrangements at home. 

It is just two years, since in our number for July, 1857, a 
review was given of the report of the Royal Commissioners 
appointed to inquire into the state of the Scotch Lunatic 
Asylums. A reference to that review will shew our readers 
the difficulties which the Legislature and the Scotch Board of 
Lunacy had to contend with, and will aid in impressing on 
them the great service which that board has rendered to the 
cause of the insane. It is really wonderful to read the report 
of the Royal Commission of 1857, and to compare the im¬ 
proved state of things shewn in the report of the Scotch 
Lunacy Board now before us, brought about, be it remem¬ 
bered, in about eighteen months. 

The first result of the publication of the report of the Royal 
Commissioners, and of the debate on it in the House of 
Commons on the 29th May, 1857, was the Act for the 
Regulation of the Care and Treatment of Lunatics, and 
for the Provision , Maintenance, and Regulation of Lunatic 
Asylums in Scotland, which received the Royal Assent on 
the 25th of August, 1857. 

We shall divide our observations, on the condition of the 
insane in Scotland, under two heads, the one including the 
present condition OF THE insane, whether confined in 
asylums, public or private, in poor houses, or farmed out to 
the peasantry ; the other, the future provisions for THE 
INSANE by the proposed division of the county into districts, 
for the erection of District or County Asylums. 

I. The present condition of the insane in Scotland. 
. The total number of the insane in Scotland, on 1st January, 
1858, with the exclusion of private single patients, whose 
number could not be accurately ascertained, was as follows:— 

Vale. Female. Total. Private. Panper. Total. 

Public Asylums, ... 1226 1154 2880 786 1594 2380 

Private „ ... 330 415 745 219 526 745 

Poorhouses, . . 352 487 839 6 833 839 

Private Houses, ... 810 974 1784 ... 1784 1784 


Total, 2718 3030 5748 | 1011 4737 5748 

a. Single Patients .—The large number of insane paupers 
1,784, out of a total of 4,737, farmed out to the care of the 
peasantry in the counties, is a curious feature in the history 
of Scotch Lunacy. Taking the whole of Scotland, we find 
that of the total 4,737 pauper lunatics, there are: 
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In Asylums, ... 44*7 percent 

In Workhouses, ... 17*5 per cent. 

Farmed out, ... 37'C per cent 

The average weekly allowance under this farming-out 
system is 2s. lO^d. 

We shall commence our survey of the present condition of 
the insane in Scotland, with tne condition of these single 
patients, private and pauper, entered in the above table, as 
“ inprivate houses.” 

The Commissioners, in a large Appendix (I) of more than 
thirty pages of small type, have printed extracts from the 
reports on these single patients, made by the Visiting Com¬ 
missioners to the Board. In Appendix I, they state, “ we have 
added the details of a number sufficient clearly to demon¬ 
strate the extent to which lunacy exists under the most 
disadvantageous circumstances throughout the whole country. 

“It may possibly appear that we have described an un¬ 
necessarily large number of cases, but we consider it of great 
importance that the extent and magnitude of the evil should 
cleariv appear. 

“ The reports, we have only to add, were drawn up by the 
medical Commissioners and Deputy-Commissioners for the 
guidance of the Board in granting or refusing dispensation 
from removal to asylums, and may therefore be received as 
conveying an accurate representation of the condition of the 
patients.” 

The reports are arranged in two divisions embracing re¬ 
spectively pauper and private patients. We subjoin one or 
two cases in illustration. 


E. H., a female, aged 56.—Dementia; long insane; speaks but 
little and very childishly; affects solitude; is vain and has high 
notions; used to gather stones and call them earls and dukes; is 
harmless; is ill clothed and dirty; is not in robust bodily health. 
Lives alone in a badly-ventilated and dirty room, situated in one of 
the most unhealthy parts of P. Her bed is dirty and uncom¬ 
fortable. Allowance 2s. weekly. She pays no rent, and has a 
supply of clothing, fire, Ac., occasionally. She should be removed 
from her present residence, and be boarded with some proper 
person. 

I cannot advise the Board of Lunacy to sanction the residence of 
any one for whose safety and comfort they are responsible in such 
a locality. Moreover, I do not consider it right that she should 
live alone. 

M. M‘L., a female, aged 32.—Dementia; four yean insane; 
sleeping in the open air while herding being the assigned cause; 

h* 
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came in one day and asserted the house was on fire, and became 
much excited; now mutters incoherently; refuses to answer; is 
dumpish, and not easily managed; is taid never to be under re* 
straint; does not wet the bed. Is not in robust bodily health, and 
said never to have menstruated. I cannot convey any idea of 
the filth and rags in which I found this woman, crouching by a 
peat fire in the centre of a bare, dirty room. With the exception 
of a piece of old bag, put on shawl ways, she was quite naked above 
the waist. She had neither shift nor gown, nor shoes nor stockings, 
and her petticoats were nothing but a fringe of tattered aprons. 
She has no bed and no bed clothing. She is covered with vermin. 
Lives with her sister and mother. The former is a passionate, 
loud-speaking, unprepossessing woman, and the mother not less 
disagreeable. They are people wholly unfit for such a charge. 

A. K., a female, aged 25.—A congenital idiot; described as 
being childish. When visited, she was in an uncle’s house, occupied 
by the uncle, his wife, and one infant. She was in the back-room, 
which had no fire-place; she was ill, very emaciated, and ap¬ 
parently not likely to live long. Her bed consisted of a little hay 
spread upon the cold, very wet, clay floor, which was likewise very 
dirty. Her blankets were sufficient, and she had a pillow, with 
a clean linen cover. She had on a good night dress. She takes 
no food, except a little milk, which is frequently rejected by the 
stomach. She was visited on 13th July, and the parochial surgeon 
had not seen her since April. Her allowance has been for seven or 
eight years past sixpence a week. She had only been in her uncle’s 
house a fortnight. She usually resides with her mother, whose 
cottage is close by ; it is divided into two portions; one being used 
as a cow-byre, with three cows and a calf in it, the other portion 
being used as the dwelling-house, in which live the mother, the 
idiot girl, grandmother, a grandaunt, an uncle, bis wife, and three 
young children. The girl was said to have slept with the grand¬ 
aunt, on a mattress on the floor. This mattress was thrown away 
a fortnight ago, being useless. The grand-aunt is a pauper, receiv¬ 
ing ninepence a week. This girl is declining in strength, and 
requires much more attention, both from the parochial surgeon and 
the inspector of poor, than she seems ever to have received. 

This patient was visited on 13th July, 1858, and died on 26th 
July, 1858. 

S. N., a female, aged 53.—Lunatic; lives alone in a miserable 
cottage in the centre of W., approached through a garden, the 
gate of which is kept always locked. Passage was obtained with 
difficulty, but still more difficulty was encountered in getting 
the door of the house opened. The lunatic occupies ono small 
room, hardly more than six feet in breadth; a few dirty rags on 
the floor were all the bed and bedding. About eight cats were in 
this room, along with a dangerous dog, and the smell was most 
offensive; the place dirty and squalid; windows broken. The 
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lunatic is allowed 5s. a week, of which Is. is deducted and paid to 
a woman, who lives near, as her wages for attending her. This 
woman admits that she had never been inside the house. The 
neighbours all seem afraid of S. She was reported by the constable, 
and not by the inspector, although well known to him. She is 
quite unfit to be left as she now is. 

A. R., a male, aged 57.—Congenital, does nothing. With a 
brother and sister in a wretched house. Dress, a kilt and great¬ 
coat ; both dirty. Sleeps in an open bam at one end of the house; 
no glass in the window frame, which is at the foot of his bed; roof 
hill of holes, and rain comes in. The gable end of the bam is 
quite open. Straw for a bed and one thin dirty blanket. His 
sister sleeps in the same bed with him; says she does so as he 
would not keep the bed-clothes on if alone. The sister is very 
dirty. Allowance, 11s. 6d. a month. His sister gets 3s. 6d. a 
month. His brother supports himself 

We might enlarge these extracts to the full extent of 
our allotted space. It is, indeed, mournful to think that 
cases like these should abound in a land resounding with the 
highest professions of Christianity ; with Kirk and Free Kirk 
next door to each other in almost every parish, and rival 
ministers stirring up in each domestic circle, strife and dis¬ 
cord on their patronage and anti-patronage and such-like 
squabbles, with which, for the last dozen years, they have 
rent the land, and frittered away in the maintenance of 
noisy opposition ministers, incredible sums, forced chiefly, we 
fear, from the hard earned gains of the poor. Do these 
Scotch ministers deem it no part of their duty to visit the 
desolate and sore-stricken in their affliction ? 

Nor is the condition of the private single patients much 
better than that of the pauper, as the following extracts from 
this appendix will shew : 

H. M‘L., a male, aged 40.—Has been 13 or 14 years insane. 
Was in Inverness Infirmary. Chronic mania; has delusions; 
refuses to answer; has an occupied and sinister look; shows a 
morbid aversion to his friends. I was quite unable to make out 
satisfactorily the history or character of this case, having been 
plainly told that, as I was noting the answers given, it was thought 
best to be silent. I found him lying on some straw in the corner 
of a clay-floored room, completely furnitureless, with an unglazed 
window boarded up. The straw, which he wets and dirties, is 
scattered over the floor. He lay under a couple of blankets, and, 
as he raised himself on his elbow to speak to me, his uncombed 
hair, long beard, pale face, and haggard look, were in harmony 
with the surroundings, and the whole presented a picture of great 
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wretchedness. The room door Is secured from without At one 
time it was thought necessary to put irons both on his feet and 
hands; and these, it is said, are still in the house, but never now 
used. They were not produced. He very seldom leaves his room. 
At first he spoke freely to me; but, becoming suspicions, refused 
to answer. He leads a miserable mania-maintaining, and not a 
mania-curing, existence. He lives with his brother, and is not 
a pauper. 

M. D., a female, aged 26.—Fatuity, with (it is alleged) 
paroxysms of excitement, which recur about every three months, 
or after longer intervals. She is locked up in a large darkened 
room, in a back-yard, containing lumber, and of a most squalid 
and offensive aspect. The window is large, but unglazed, being 
boarded outside. There is a fireplace, but no fire is ever allowed; 
the room, it is affirmed, being sufficiently heated by its proximity 
to an oven. The patient lies almost constantly seminude, in a 
box-bed containing loose straw, broken, and in a state of decay; 
partially covered with some old and very dirty blankets and a 
coverlet. Her legs are contracted, and she walks with difficulty, 
but is said to be violent and destructive. Is of dirty habits. Is 
washed twice a week in a tub, which at other times is used to 
collect the urine under the bed. She has not been out of this 
apartment since New Year’s Day, and has occasionally been 
confined for six months at a time. Has sisters, but is attended 
by her father. No personal restraint used, but is said to have 
been unmanageable by a female attendant, whose services were 
resorted to. Was formerly in an asylum. Condition most shock¬ 
ing and humiliating. Not a pauper. Family appear to be pros¬ 
perous. Case has been under the consideration of the parochial 
board, who, as far as could be learned, awaited the interference 
of the Board of Lunacy. 

R. M., a male aged 38.—Has been 14 years insane; melan¬ 
cholic ; subject to periodical attacks of excitement; is then very 
violent, and would wander; sleeps usually in the house, but when 
under excitement is placed in a small room, built for the purpose— 
day-floored, fireless, cold, and comfortless. Two chains are 
attached to two large stones sunk in the ground, and through loops 
at the end of these his arms are passed; his hands are then bound 
together by rude iron wristlets; a little straw is then thrown on the 
ground, and he is left thus for ten or fourteen days at a time. 
When so secured, he is able to sit, but not stand; he was last 
under this restraint about seven weeks ago. 

He is a sickly pale lad, but very well-dressed and dean. He 
lives with his father, a small farmer. I have no reason to think 
that any cruelty is intended. What is done is supposed to be for 
his good and safety. 

These single private patients are apparently all more of 
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less bordering on pauperism, and are one and all fit cases for 
reception into the new District Asylums when erected. 

In reading through this mass of misery, we can only again re¬ 
peat our sense of the unwearied energy and determination of 
the Scotch Commissioners, who, in solimited a space of time, 
have contrived so thoroughly to sift out the dark recesses of 
Scotch lunatic life. 

The following report by the Visiting Commissioners of two 
private patients, removea under section 43 of the Lunacy 
Act to an asylum on account of improper treatment, may 
fairly complete this picture : 

M. D., aged 25; M. D., aged 34.—These two lunatics live with 
their parents in F. 

In the corner of a low roofed, dark, clay-floored room, a sort of 
cage or stall, about eight feet long and five feet wide, has been 
rudely constructed of boards, laid close together at the end, but in 
front with intervals or in bars; and this for seven years has] been 
the place of confinement of the younger of the sisters. So dark is the 
room, that I found it impossible to discover, by looking between 
the bars, where she was lying. In order more accurately to 
ascertain her condition, I procured a candle, had the trebly-secured 
door opened, and entered the cage. I found her huddled up in a 
corner on some loose Btraw, in a state of all but nudity, under an 
old, coarse, filthy, and scanty coverlet, begrimed with filth and 
covered with vermin. She passes her urine and faeces where she 
lies. The litter, impregnated with these evacuations, can be but 
rarely changed. My feet sank in it, as I moved about, as on a wet 
farm-yard dunghill. The stench was offensive and sickening, and, 
at each step I took, imprisoned volumes seemed to be set free from 
the damp straw. The floor of the cage is of clay, and uneven. 
As I bent over her and spoke to her, she became violent and 
attempted to strike, but refused to speak. 

The room is dark, dirty, and disorderly in the extreme. Its one 
bed—a box one—for father, mother and the other lunatic daughter, 
is in a state of absolute beastliness. The father was in keeping 
with all the surroundings—unshaven and unwashed for weeks—in 
filth—stiffened clothes, haggard, sottish. The whole picture, in 
short, is an intensification of filth, inhumanity, and demoralization 
that defies description. 

The other daughter, M., I did not see, though I made every 
effort to find her. She wanders about in the woods in the coldest 
weather, half naked, and flies from all who approach. She is said 
to have been an industrious girl—a milliner—and to have been 
always well behaved. She became insane some three years ago, 
and her parents sent her for three months to the Perth Asylunu 

The girl in the cage has been insane for fifteen years, but for a 
long time was not violent. I had heard that she was fond of 
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sweets, and by dint of a liberal supply of candy at my first visit, 
repeated at my second, I got her to look up and speak to me, and 
I learned that he had, in the interval between my visits, been telling 
her father that she wished to dress and go away with me. I 
mention this to show that she is by no means beyond the influence 
of kind treatment. 

I understand that, two years and a half ago, the parochial board 
wished to remove both sisters to an asylum. At first the parents 
seemed to agree, but then refused, and have ever since done 
so, lest their property should pass out of their hands. This 
property is now worth little or nothing. It was originally worth 
between £1000 and £2000, but drunkenness, vice, and mismanage¬ 
ment, together with the burden which the condition of the daughters 
involves, directly and indirectly, have united in consuming it. They 
will all four, inevitably, soon be paupers. 

The mother, whom I did not see, as she was absent from home, 
is said to be a violent woman, coarse and intemperate. 

I am told that the Procurator-Fiscal was lately denied admission 
into the house, and that the Superintendent of Constabulary was 
grossly abused when he called on some late occasion. 

On the application of the Board, the Sheriff granted his order 
for the removal of the patients, and they were placed in Gamgad 
Asylum on the 4th August, 1858. On the 19th November the 
house was visited by one of the Commissioners, when M. D. was 
found “ engaged in sewing, calm, talkative, and cheerful; and her 
sister M., so long confined in the cage at F., calm, plump, and, 
according to the Superintendent, perfectly tractable.” 

This method, apparently so popular in Scotland, of pro¬ 
viding for the care of the insane, has, like most other abuses, 
the prestige of ancient usage to support it. Thus in Robert 
Chambers’ recent interesting work, Domestic Annals of 
Scotland from the Reformation to the Revolution, we find 
the following recorded : 

“ 1681. April 8. A case before the Privy Council reveals 
the treatment of the insane in this age. It was a complaint from 
Mr. Alexander Burton, against his brother John, for putting him 
into Hopkirk, the surgeon’s hands, as a madman. It was alleged 
on John Burton’s part, that Alexander was really melancholio and 
furious; so required restraint; also that he was misusing and 
dilapidating his fortune ; here a bill had been applied for, to put 
his affairs under curators. Alexander assured ‘ that he had only 
craved his annual rents, and to refuse him his own and treat him 
as a fool, would raise pepper and passion in any man’s nose; and 
then they termed the acts fury.’ To settle the matter the Duke of 
York, who was present, desired that the alleged fool might be 
permitted to speak; whereupon he delivered himself so extrava* 
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gantly, that the Council found it only right he should be put under 
restraint, and his affairs placed in charge of his brother. Fountain- 
hall adds: “ in Scotland we having no Bedlam, commit the better 
sort of mad-people, to the care and taming of chirurgeons, and the 
inferior to the scourge or the poor.” Vol. ii. p. 424. 

6. Lunatics in Workhouses .—We pass now to the con¬ 
dition of the insane poor of Scotland, detained in the lunatic 
wards of the union houses. 

The English Commissioners in Lunacy conclude their 
twelfth annual report (March, 1858,) with the following 
observation relating to the insane in union workhouses. 
“During the past year (they say) much of our time and 
attention has been occupied in visiting the different work- 
houses in England and Wales, and inquiring into the con¬ 
dition and treatment of their insane and weak-minded 
inmates. We hoped to have been able to introduce into the 
body of this report the results of our inquiry, but the subject 
requires greater consideration and a larger amount of space 
than can at present be given to it; and we propose to submit 
to your Lordship, therefore, in the form of a supplement, such 
observations as we have to offer on the existing condition of 
insane paupers detained in workhouses.” This supplement 
has not yet reached us.* 

The Scotch Commissioners have, in this their first annual 
report, taken this important branch of their subject into their 
consideration, and in Appendix L have furnished some extracts 
from the entries made by them at their visits to the several 
union houses. 

Previous to the passing of the Scotch Lunacy Act, 1857, 
the jurisdiction in regard to the “ insane or fatuous poor,” 
was exercised under the new Scotch Poor Law of 1845, by 
the Board of Supervision for the relief of the Poor in Scot¬ 
land ; a board with similar jurisdiction to the English Poor- 
Law Commissioners. In their thirteenth annual reportf 
(August, 1858,) a sketch is given of the steps taken by the 
board during the eight years that the insane poor of Scotland 
were under their supervision, in order “ to supply the only 
accommodation they had it in their power to offer (the char¬ 
tered asylums being full) in the lunatic wards of the several 
union houses, and thus to combat that favorite scheme of the 


* Since the above has been sent to press, this Supplement has been published, 
f Thirteenth annual report of the Board of Supervision for the relief of the 
Poor in Scotland. Presented to both Houses of Parliament by command of 
Her Majesty. Edinburgh, 1858, 
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thrifty Scotch parochial authorities of fanning out their 
insane or fatuous poor, who had become chargeable from 
the date of the first scheme received by this board, to the 
day when the supervision of that class of poor was trans¬ 
ferred to the general Board of Commissioners in Lunacy. 
During the whole of that time we had been left without any 
legislative assistance to contend with an acknowledged de¬ 
ficiency of accommodation, accompanied by a progressive 
increase in the number of insane or fatuous poor, yet we 
succeeded with the aid of the parochial boards in preventing 
any increase of the number residing in private dwellings, 
which was somewhat less on the 1st of January, 1858, than 
it had been on the 20th of July, 1846.” 

After the appointment of the Scottish Board of Commis¬ 
sioners in January, some difference of opinion arose between 
the two boards as to the jurisdiction possessed by the Lunacy 
Commissioners over the insane paupers to the peasantry, at 
the average cost of 2s. 10£d. a week The following extract 
from this report of the Scotch Board of Supervision for the 
relief of the poor, will shew how diligently they exercised their 
limited powers for the removal of the insane poor from the 
bondage of the farming-out system of the Scotch parochial 
authorities. 

“We have stated that the total number of insane and 
fatuous paupers returned as chargeable on the 20th of July, 
1846, was 3,023, of whom 1,402 were in public or private 
asylums or poor-houses, and 1,621 residing with relations or 
other persons. The total number returned as chargeable on 
the 1st of January, 1858, was 4,475, of whom 2,864 were in 
asylums or poor-houses, and 1,611 residing with relations or 
other persons. The increase in the total number returned 
was thus 1,452, and the increase of the number in asylums 
or poor-houses 1,462. The number placed in those estab¬ 
lishments had therefore more than doubled, and somewhat 
exceeded the total increase in the poor in the union-houses. 
The matter was brought to the notice of the legal advisers of 
the Crown ; and the difficulty was removed by the Act of the 
last Session of Parliament, which authorized the Lunacy 
Board to licence for the reception of lunatics, and for a limited 
time (until the new district asylums are erected) certain 
detached or separate portions of the union-houses.” 

The Commissioners are very explicit in their declaration, 
that they only view this licensing of wards in the union- 
houses as a temporary arrangement Viewed in this light 
the rules laid down by the board, as printed in appendix K 
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to this report, are most excellent. When it is remembered 
that the plan of using the union-houses as permanent places 
of detention for certain classes of the insane poor, is one much 
favoured by the English Poor-Law Board, and extensively 

E ractised by the local officers and administrators of the poor- 
iw, the steady and uniform protest of the Scotch Commis¬ 
sioners against a principle (which we hold to be most vicious) 
is worthy of being here placed on record. 

“ From the preamble of the amendment act, (they observe,) 
it seems to us clear as we have already stated in our remarks 
on the Forfarshire District, that the licensing of the lunatic 
wards of poorhouses is regarded by the Legislature as a mere 
temporary expedient to provide accommodation until the 
district * asylums are erected. The precise words of the 
Statute are as follows:—* And whereas it is expedient that 
‘provision should be made for the custody of such pauper 
‘lunatics, till such district asylums shall be ready for their 
‘ reception, be it therefore enacted,’ &c. We desire particu¬ 
larly to direct attention to the fact, that the Legislature draws 
no distinction between the different classes of lunatics ; and 
does not, in the remotest manner, countenance the view that 


poorhouses are to be considered, and licensed, as proper places 
for the reception of incurable or harmless lunatics. The 
only reason assigned for conferring on the Lunacy Board the 
power to license these wards at all, is, that they may be 
available for the reception of patients until the district asy¬ 
lums are erected. Accordingly, we are clearly of opinion that 
we should be departing from the course traced out to us, were 
we to license any poorhouse, in a district in which there was 
already sufficient asylum accommodation ; and it was on this 
account that we refused to grant a license to the poorhouse of 
Dundee, on the application of the parochial board of that 
parish. But, apart altogether from the instructions conveyed 
or implied by the preamble of the Amendment Act, we enter¬ 
tain the firmly-rooted conviction, founded on our experience 
of the nature and management of the lunatic wards of poor- 
houses which we have seen in operation, that the extension of 
this form of accommodation for the insane poor is very far 
from being desirable; and it was therefore with great un¬ 
willingness, that, yielding to the pressure for accommodation, 
we granted our license to poorhouses, even in those districts 
in which the necessities of the public imperatively demanded 
the concession. At the same time, we must explicitly declare, 
that we are very far from holding the view that all our insane 
poor should be placed in asylums, if these establishments are 
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all to be included under one category, and conducted in the 
manner that has hitherto prevailed. On the contrary, we 
admit that it may be expedient to provide different kinds of 
accomodation for patients affected with different forms of in¬ 
sanity, and we have advocated this view, in various preceding 
parts of this Report We are, however , most decidedly of 
opinion, that it is not desirable that any class of the 
insane poor should be placed in establishments under the 
immediate jurisdiction of parochial boards. 

“ The Legislature, it appears to us, has devolved upon the 
District Boards the entire care and treatment of all the in¬ 
sane poor of their district, and we are unable to discover any 
provision for the limitation of this duty to the violent, the 
intractable, and the obscene ; or for its non-extension* to the 
harmless and the helpless.” 

The jurisdiction thus exercised by the Scotch Commissioners 
over the insane poor in the union-houses, contrasts most 
favourably with the limited power of visitation and appeal to 
the poor-law board, by which the English Commissioners are 
hampered and withstood in their dealings with the insane 
poor detained in union-houses This view of the case was 
prominently brought to the notice of Mr. Walpole’s Parlia¬ 
mentary Committee in March by Mr. Qaskell. 

The entire question of the detention of the insane poor 
under any circumstances in the union-houses is a very 
important one, and the solving of it is the next step which 
has to be taken in the development of all our urgent Lunacy 
Legislation. The insane poor have, by the erection of our 
County Asylums been placed in a position of comfort and 
protection, which many an insane gentleman might envy; 
they have ceased to be the object of lay speculation in 
lunacy and suffering, and become the subject of the most 
advanced curative treatment of lunacy to be found in Europe. 
It remains only to complete this machinery, by severing once 
for all the jurisdiction of the Poor-Law Board over the 
insane of every description, and transferring the entire 
responsibility and care of the insane poor to the Committees 
of Visitors of the several County Asylums. 

Dr. Bucknill, in a letter which he recently addressed to the 
Chairman of the Committee of Visitors of the Devon Asylum, 
thus broadly advocates this opinion :— 

“ I propose, he says to remedy these evils by removing from boards 
of Guardians all authority and control over lunatic paupers, by 
giving to committees of justices the power to visit union houses, 
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and to order the removal of any lunatics found therein, and the 
power to order aud direct the medical visitation and pecuniary 
relief of lunatic paupers at their own homes, or wherever else 
they may think expedient that it should be adminstered. I would 
recommend that the admission of pauper lunatics into asylums 
should be simplified and facilitated; and that justices Bhould he 
empowered to purchase, rent, or construct such buildings as they 
may think fit, for the purpose of establishing asylums auxiliary 
to tiie county asylum, in which incurable and tranquil patients may 
receive proper care and treatment, at a lower cost than that 
incurred in the principal establishment. 

I believe that the adoption of these recommendations will, in the 
end, economise the expenditure of parochial rates, by preventing 
the accumulation of cases of chronic insanity in large asylums, 
constructed and conducted at great cost. 

The Scotch Commissioners in Lunacy (as indeed do all 
persons practically conversant with the management of the 
insane poor) entirely concur in the opinions we have here 
advanced of the great importance of placing the insane poor 
of all descriptions, whether the fatuous, the violent, or the 
so-called harmless, under one and the same jurisdiction and 
guardianship ; and of removing them entirely from the con¬ 
trol of the Poor-Law Board, and its appliances and principles 
of action, all of which, though possibly adapted to deal with 
the wise distinction of the infirm and deserving, and of the 
malingering able-bodied poor, are as totally inapplicable to 
the remedial or curative treatment of mental disease, as of 
persons suffering from pneumonia or compound fracture. 
Insanity is a bodily disease, not a social condition; and the 
method by which its treatment is to be regulated, must be 
that applicable to other maladies, viz., hospitals and their 
allied sanatoriums, not union houses, gaols, or other appli¬ 
ances applicable alone to social disorder, as poverty and crime. 

Moreover, though this by the way, the success of the Poor- 
Law Commissioners with their proper clients the sane poor, 
is not of that encouraging nature to make us hesitate in 
withdrawing from the influence of their dull routine treat¬ 
ment, the insane poor of every description. The following is 
the view of the present Poor-Law Board, entertained by one 
of our ablest writers on Political Economy. 

“ Such,” says Mr. M’Culloch,* “ are some of the contradictions 
that appear involved in the amended poor law, and of the mis¬ 
chievous consequences of which it has been, and will most likely 

•The Principles of Political Economy, 4th edition, p. 472. 
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continue to be, productive. It would be inconsistent with the plan 
and objects of this work, to subject it to a more lengthened ex¬ 
amination. We do not presume to cast its horoscope to conjecture 
how long it is destined to be the law of the land, or to measure the 
degree of vigour with which its provisions may be enforced; but 
we have seen that it is opposed to all sound doctrine ; that it makes 
that a public and national, which is essentially a private and local 
affiur; and that it is an uncalled for interference with the rights and 
duties of individuals. Should it be permitted to run its full course, 
without some material modification, the presumption is, that in the 
end it will be found to be as expensive and disastrous in its resalts, 
as it is vicious in its principles and audacious in its pretensions.” 

An opinion is current that the insane may readily be 
classified under the divisions of those who are curable or 
dangerous to themselves or others, and those who are incurable 
or harmless; and it is argued that the former class should 
alone be placed in the County Asylums, it being assumed that 
the latter may either be handed over to the care of their 
relatives or return to the wards of the union house. No 
opinion could be farther from the truth, or fraught with more 
injury to the lunatic and danger to the community at large in 
its general application. With the varied appliances of the 
rich man’s establishment, and the attendance of a skilled 
servant, many cases of insanity might, doubtless, he re¬ 
moved from tne private asylum, and cared for by relatives 
at home ; many more than the pride and indifference of the 
relatives of the insane allow to be so treated. But in the 
crowded cottage, and with the narrow means of the labouring 
poor, without attendance and without control, the plan 
assumes a very different aspect, and is practically found on 
trial to fail Want of occupation, visitation, and injudicious 
or ignorant attempts at control, soon cause a violent outbreak 
of anger ; the relieving officer is appealed to, and the patient 
returns to the asylum with long explanations of how badly he 
had been used at home, and with all the moral training 
necessary to control his morbid impulse, to be gone over 
anew. The removal of so-called harmless lunatics to the 
union houses is generally as gpeat a failure, and is followed 
by the same result In the thirteenth annual report of the 
Devon Lunatic Asylum, 1858, Dr. Bucknill in reply to a 
request of the Sessions for a list of his patients “ incapable of 
being cured and harmless to themselves or others ” states 

“ In the Report of this Asylum for the year 1849, I made the 
following remarks upon so-called harmless lunatics:— 

I beg here to make a few remarks on the question as to 
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whether it is desirable to discharge incurable, and as they are 
called, harmless patients, or in the words of the statute, those 
( not dangerous to themselves or others.’ This term, I believe 
to be inapplicable to any insane person who is not helpless from 
bodily infirmity or total loss of mind: it can only with propriety 
be used as a relative term, meaning that the patient is not so 
dangerous as others are, or that he is not known to be refractory 
or suicidal. It should not be forgotten that the great majority 
of homicides and suicides, committed by insane persons, have 
been committed by those who had previously been considered 
harmless; and this is readily explained by the fact, that those 
known to be dangerous or suicidal are usually guarded in such a 
manner as to prevent the indulgence of their propensities, whilst 
the so-called harmless lunatic or idiot has often been left without 
the care which all lunatics require, until some mental change has 
taken place, or some unusual source of irritation has been 
experienced, causing a sudden and lamentable event. In an 
asylum such patients may truly he described as not dangerous to 
themselves, or others, because they are constantly seen by 
medical men experienced in observing the first symptoms of 
mental change or excitement, and in allaying them by appro¬ 
priate remedies; they are also placed under the constant watch¬ 
fulness and care of skilful attendants, and they are removed from 
many causes of irritation and annoyance to which they would be 
exposed if at large, in villages, or union houses. 

“ It not unfrequently happens that idiots who have lived for 
many years in union houses, and have always been considered 
harmles and docile, under the influence of some sudden excitement, 
commit a serious overt act, and are then sent to an asylum. One 
of the most placid and harmless patients in this asylum who is 
habitually entrusted with working tools, is a criminal lunatio, of 
weak intellect, who committed homicide on a boy, who teazed him 
while he was breaking stones on the road. If this is the case with 
those suffering only from mental deficiency, it is evidently more 
likely to occur in those suffering from any form of mental disease, 
which is often liable to change its character, and to pass from the 
form of depression to one of excitement. For these reasons I am 
convinced that all lunatics, and many strong idiots, can only be 
considered as “ not dangerous to themselves or others,” when they 
are placed under that amount of superintendence and care which 
it has been found most desirable and economical to provide for 
them in centralized establishments for the purpose.” 

The supplement to the twelfth report of the English 
Commissioners in Lunacy, contains disclosures which will 
startle those ignorant of the state of the union-house lunatio 
wards. 

The Scotch Commissioners record a most unfavourable 
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judgment of the lunatic wards of the Scotch poor-houses. 
They refer to the report of the Royal Commissioners for a 
particular description of the lunatic wards of the individual 
poor-houses, as being in all essentials still perfectly applicable 
to them in their present condition. The proper treatment of 
pauper lunatics in poor-houses, they assert to be rare and 
exceptionable. Even their physical wants are occasionally 
supplied in a most unsatisfactory manner, while appropriate 
mental and bodily treatment, embodying recreation, occu¬ 
pation, exercise, and all the other influences which are capable 
of operating beneficially upon the nervous system, are, as a 
general rule, almost entirely overlooked. 

The argument on which the continuance of this practice 
is defended, is that of economy. Contrasting the expense 
incurred in the County Asyiums, averaging 8s. to 9s. a week, 
with the charges in union-houses, and at first sight the argu¬ 
ment, we admit, appears very plausible. If it were true that 
incurable and chronic cases of insanity, could be fairly and 
decently cared for in the union-houses at about one-third of 
the cost incurred in the County Asylum, then we should be 
able to understand the force of the aigument, that the rate¬ 
payers, already so heavily taxed, should be relieved from this 
additional cost, by the transfer of such cases to the union- 
houses. 

When, however, the financial aspect of the question is fairly 
sifted, it appears that even as a matter of economy, no great 
difference exists between the real maintenance cost in the 
asylum, and in the union-house. 

This question has been so clearly stated by the Superinten¬ 
dent of the Devon Asylum in his last annual report, that we 
cannot better place this important question in its true light, 
than by quoting in full his observations thereon. 

“ The expenses incurred in an union house are it is well known, 
divided into those for maintaining the establishment which are 
charged upon the union at large, under the name of “ averages,” 
and those for the maintenance of the pauper inmates which are 
charged upon the parishes to which these inmates belong. In 
asylums on the other hand, the establishment charges are added to 
the maintenance rate. 

The population of union houses at all times comprises a large 
proportion of infants and children, upon whom the maintenance 
rate is averaged with the adults. The inmates of county asylums 
on the other hand are, with very few exceptions, adults. 

In order, therefore, to calculate the actual cost of an adult 
pauper inmate of an union house, in such a manner as to com- 
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pare it fairly with the actual cost of the inmate of an asylum, it 
is necessaiy to consider it apart from that of infants and children, 
and to add to it the establishment charges. In order to ascertain 
the actual cost of an adult sane pauper in an union house I have 
obtained, through the kindness of Mr. Bid will, Clerk to the 
Guardians, the following particulars relative to the house of the 
St. Thomas' Union in which this asylum is placed; an union, 
the population of which is forty-nine thousand, and which haB the 
reputation of being one of the best managed in the kingdom. The 
cost of maintenance of paupers in this union house is 2s. 6d. per 
head per week, namely, 2s. 2d. for food and 4d. for clothing. 
The establishment charges are Is. $d. per head per week, making 
a total of 3s. 6£d. for each inmate. The total number of pauper 
inmates during the twelfth week of the present quarter was 246; and 
of these 116 were infants and children, and 130 youths above 
sixteen and adults. A gentleman, intimately acquainted with these 
accounts, some time since calculated for me that each adult pauper 
in the St. Thomas’ Union House costs 5s. a week. Now, the 
the average cost of all patients in the Devon Asylum at the present 
time is 7s. 7d., but of this at least 2s. must be set down to the 
extra wages, diet, and other expenses,, needful in the treatment 
of the sick and of violent and acute cases, leaving the net cost 
of chronic patients at no more than 5s. 7d. a week. Now if a 
sane adult pauper in an union house costs even 4s. 6d. a week, 
is it probable than an insane one would cost less than 5s. 7d ? 
for either extra cost must be incurred in his care, or he must 
disturb the discipline of the establishment, and every such dis¬ 
turbance is a source of expense. If the officers of union houses 
were requested carefully to estimate the direct and indirect cost of 
lunatic inmates in these establishments, I think it highly probable 
they would arrive at the conclusion, that the separation of the sane 
from the insane is desirable on the strictest principles of economy. 

The economical and moral mischief resulting from the inter¬ 
mixture of sane and insane paupers may, however, be averred to 
afford no argument against the establishment of lunatic wards 
in union houses, in which this intermixture would be prevented. 
But would a number of small asylums, under the denomination 
of lunatic wards, be more economical than one central asylum ? 
The great probability is that they would not be; 1st, on account 
of the larger proportion of officials they would require; 2nd, on 
account of the derangment they would occasion to the severe 
economy which is required by the aim and purpose of union 
houses as tests of destitution. Where lunatics do exist in union 
houses in consequence of the want of accomodation in the county 
asylum, the Commissioners in Lunacy insist upon the provision 
of what they consider things essential to the proper care of insane 
persons wherever they be placed. The following are the require¬ 
ments which they insisted upon as essential in the Liverpool 
VOL. V., NO. 30 . i 
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Workhouse; a sufficient staff of responsible paid nurses and attea* 
dants; a fixed liberal dietary sanctioned by the Medical Super* 
intedent of the asylum ; good and warm clothing and bedding; 
the rooms rendered much more cheerful and better furnished; 
the flagged court yards enlarged and planted as gardens; the 
patients frequently sent to walk in the country under proper care; 
regular daily medical visitation; the use of toe official books kept 
according to law in asylums. If the direct cost of such essentials 
be computed with the indirect cost of their influence upon the 
proper union house arrangements, it will require no argument 
to prove that workhouse lunatic wards so conducted would effect 
no saving to toe ratepayers.” 

The Scotch Commissioners in their report state, that “accord* 
ing as the wards in union houses approach the public asylums 
in the appropriate treatment of the patients, in at least an 
equal degree do they approach them in the expense at which 
they are conducted; and hence the primary object of economy 
which led to their institution gradually disappears. Even at 
present, the cost of maintenance of pauper lunatics in the 
three poorhouses of which we have been speaking, notwith¬ 
standing the wide interval that separates them from the 
public asylums, is, perhaps, as high as it is in the latter 
establishments. In the Abbey parish poorhouse, for instance, 
it is estimated to amount to £22 15s. 4d. a year; in that of 
the City of Glasgow to £1 9 10a ; and in that of Barony to 
£25 10s. 3d. These sums, it is true, include an allowance 
for rent, but our argument would scarcely be weakened by 
taking it into account. We are, accordingly, of opinion, that 
poorhouses which receive patients suffering under all forms 
of insanity, are scarcely, if at all, more economically conducted 
than public asylums, and that there is in reality no advantage 
to the rate-payers by their institution; while, as we have 
shown, they entail upon their inmates a much more dreary 
and monotonous existence.” 

Assuming for the present, as admitted, that the union houses 
are unfit and improper receptacles for the insane, and that 
the line of demarcation ought alike on every social and 
economic motive to be preserved between the destitute and 
the insane poor, and the guardianship of the latter transferred 
from the poor-law, and to the lunacy department; it does not 
necessarily, nor by any means follow, that we are to continue 
building huge asylums at the average cost of .£200 a head, 
as we have hitherto done, for the care and treatment of every 
case and variety of mental disease. The question is, how so 
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to modify and extend our present asylum arrangements as, 
with the lowest cost to the rate-payer, to accommodate and 
treat the various varieties of mental disease. Our large 
county asylums are fitted with every arrangement necessary 
for the treatment of recent cases; cannot a less perfect 
machinery meet the wants of the large class of chronic 
lunatics ? The Scotch Commissioners have not been neglect¬ 
ful of this view of the question. They conclude their positive 
objections against the union-houses as fit, under any circum¬ 
stance, for the detention of the insane poor, with the remark 
that, “ it remains to be considered whether proper care and 
treatment can be insured to harmless and incurable patients, 
at a less cost than that involved by sending them to public 
asylums; and whether it is advisable that, with this view, 
separate buildings should be provided for their accommo¬ 
dation. This is an important question for the deliberation 
and decision of district boards. Our own opinion has already 
been expressed, that a modification of our asylums iB desi¬ 
rable ; but this idea is founded, in a great measure, upon 
considerations of treatment, and we hesitate, in recommenmng 
its adoption, to encourage any extravagant hopes of economy, 
which possibly might not be realized.” 

The idea at which the Commissioners here point, is, some 
modification of the well-known cottage system at Qheel, and 
which has also been tried in this country on a small scale. 

The Commissioners in their summary of the condition of 
single patients, admit that a large proportion of these cases 
are treated with great kindness and consideration, and base 
on this fact suggestions for the adoption of the cottage system. 

“ It is on this fact, (they observe,) that rests our chief hope of the 
sooesss of the cottage system of accommodation, should it be con¬ 
sidered proper by District Boards to give it a trial as an adjunct to 
their district asylums. For, if kind and humane treatment be 
extensively found in cottages, even under the present imperfect 
supervision, there is every reason to think that, under the immedi¬ 
ate superintendence of asylum officers, it could be so fostered in 
growth as to open up a prospect of escape from the many questions 
that are every year rendering the care and management of the 
insane poor a problem of more difficult solution. In every country 
of Europe, the question of the accommodation of the insane is 
daily becoming more and more embarrassing; and we see how in 
England, notwithstanding the wealth of the country, and the 
humane spirit of the people and of the Legislature, the increase in 
the number of lunatics keeps a head of all the exertions made for 
their accommodation. This is a grave fact which deserves our 
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most serious consideration before we commit ourselves to the 
building of asylums, in the expectation that no further call will be 
made upon us. No doubt, it is theoretically easy to maintain the 
doctrine that asylum accommodation should be provided for all the 
insane poor, and that no expense should be spared in supplying the 
wants of this afflicted class. But the sane poor have also their 
claims; and the question may be asked, how far it is right, that 
an idiot, or a lunatic in a state of dementia or general paralysis, 
who is beyond all hope of being returned to sanity; and who, 
moreover, i9 little able to appreciate kindness, or to derive pleasure 
from the care and attention bestowed upon him, should receive 
treatment greatly superior to that bestowed upon an aged or infirm 
pauper, who, through in a sense also incurable, is more capable 
of appreciating kindness and showing gratitude in return? In 
England, the poorhouse is open to the able-bodied labourer, but in 
Scotland it is reserved for the aged and helpless poor; and, accord¬ 
ingly, with us there is not perhaps the same reason for drawing a 
distinction between the treatment of ordinary paupers and that of 
incurable pauper lunatics. But there will always be this essential 
difference between the two classes, calling for special consideration 
in their treatment, that the latter are labouring uuder a degree of 
mental incapacity which renders them altogether dependent upon 
the care of others, and incapable of appealing against harshness or 
neglect. Still, as we must place a limit on our charitable expen¬ 
diture, we should beware of making such a distinction in their 
treatment as might raise a doubt as to its propriety; we must 
therefore take care not to be too lavish with the one hand, least we 
be forced to be too penurious with the other. On this account, we 
lean towards any scheme that will embrace good and economical 
accommodation for the whole insane poor, rather than to one which, 
from the expense of carrying it out, will sooner or later be of only 
partial application.” 

This suggestion is well worthy of consideration. It appears 
to us that a large increase in the accommodation of our 
English County Asylums might be made, by the erection on 
the asylum estate of a series of cottages, capable of containing 
each three insane patients of the chronic harmless class, for 
which, in addition to the usual cottage accommodation, only 
one extra sleeping-room need be provided. These cottages 
we should propose to assign, free of rent, and with a weekly 
allowance for the maintenance of the patients, to the married 
attendants of the asylum, present or retired. The patients 
would continue to form part of the asylum community ; they 
would be employed in its workshops and on the farm ; they 
would be clothed from the asylum stores, and hence continue 
to be the subject of supervision alike of the Medical Super- 
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intendent and of the Steward. Provision might thus be made 
alike for the economical housing of a certain proportion of our 
chronic cases, and for the temporary detention on trial of 
those apparently convalescent. 

Our limits do not admit of farther following out this sugges¬ 
tion of the Scotch Commissioners ; we commend it to the 
consideration of our professional brethren. 

The following table gives the result of treatment in the 
lunatic wards of the Scotch union-houses during the year 
1858 
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“ The preceding table affords scarcely any indication of the 
nature of the treatment accorded to the patients in poor* 
houses, especially in those which receive only fatuous and 
incurable cases ; but, if we confine our attention to the results 
afforded by the houses which are licensed for the reception of 
all forms of insanity, and which approach nearest in character 
to public asylums, we shall find that the mortality in poor- 
houses is considerably higher. To this class belong the 
poorhouses of the parishes of the Abbey and Burgh, Paisley ; 
of the Barony; and of Falkirk, Glasgow, and Greenock The 
average number of patients in these houses during the year 
amounted to 187 males, and 245 females ; and the deaths to 
37 of males, and 37 of females. The per centage of deaths 
upon the number resident was thus 19 8 for males, and 15*0 
for females. In the public asylums, on the other hand, the 
proportion of deaths in the pauper department amounted to 
7*6 per cent, of males, and 8*1 per cent of females. We are 
aware that the basis on which these calculations are founded 
is too narrow to allow of any very positive deductions being 
drawn from them, but they tend to strengthen our conviction 
that parochial boards are not the proper parties to whom the 
immediate care of the insane poor should be intrusted. 

It will be seen that in several of the poorhouses the pro¬ 
portion of recoveries is very high. This result we ascribe to 
the recent and frequently comparatively slight nature of the 
cases admitted. This fact, however, is an indication of the 
advantages that might be expected to result to patients, could 
they be placed in public asylums without the loss of time 
which the requirements of the present system necessarily 
involve. An inspector who has the lunatic wards of a poor- 
house at his command enjoys great advantages over those 
who require to enter into preliminary negotiations for the 
reception of their patients.” 

c. Licensed Houses .—About 500 pauper patients are still 
confined in the licensed houses, which are chiefly situated 
in the Southern Counties. The licensed houses in Scotland, 
are, including the Edinburgh Idiot school, twenty in number; 
and contained on the 1st of January, 1858, 745 patients, of 
whom 219 were private, and 526 pauper. Ibe Commissioners 
state that when they commenced their visitations, they found 
most of the licensed houses overcrowded, and many of them 
very far from being in a satisfactory condition, but that even 
during the short period that has elapsed since their appoint¬ 
ment, a decided improvement for the better has taken place. 
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There is still, as there always must be, in pauper licensed 
houses, a strife between the profits of the keeper of the house, 
and the comforts and well-being of the patients; and it requires 
no profound knowledge of human nature to percieve, where, 
despite all the visits of Commissioners, or medical examiners 
even, the balance will lie. This opinion is fully shared by the 
Scotch Commissioners: “ The system under which these 
houses exist" they remark, “ is palpably wrong, and there 
is, and must continue to he a great and pervading want 
of cheerfulness a/nd amenity 

The only sane persons whom we ever found to uphold the 
opposite view of the question, and to argue that the insane 
poor were as well (at least) cared for in the licensed houses 
even in the gloomy north-east of London, as in a public 
hospital, were the Koval Commissioners appointed to enquire 
into the condition of the Army Medical Department, and 
whose chairman was a man of no less standing and enlighten¬ 
ment than Mr. Sidney Herbert; and they still, alas! hand 
over to this unequal strife between profit and cure, in the 
very houses which the legislature declares unfit for the 
Middlesex pauper lunatics, the soldier, whose mental disease 
has disabled him from longer serving his country. 

This painful subject is thus referred to in the last Annual 
Report (1858) of the English Commissioners in Lunacy. 

“ The question (they state) of adequately providing for the care 
and treatment of Insane Soldiers remains still in abeyance. Our 
opinion on the many evils arising from the defective character 
of the existing arrangements for the accommodation of Soldiers 
labouring under this malady has been expressed in many former 
Reports, and we have contrasted those arrangements with the ex¬ 
cellent provisions made for Insane Sailors at Haslar Hospital. We 
are quite at a loss to understand why there should be so marked a 
difference between the two Services, in the presence of the same 
calamity; and it will not be held beyond the limits of our duty, 
while we regret the necessity we have been under, of so frequently 
and so strongly animadverting on the continuance of this painful 
contrast, to add the expression of a hope, that, amid the general 
sympathy and attention awakened lately to the condition of the 
Soldier, the absence of all proper humane provision for his treat¬ 
ment under disease to which accidents of Service and changes of 
dimate too frequently expose him, will not be much longer over¬ 
looked.” 

To return to the Scotch licensed houses. The overcrowding 
is less than it was, the diet and clothing better ; and, accord- 


Digitized by 


Gck igle 


Original from 

HARVARD UNIVERSITY 



468 


Annual Report of Commissioners 

ingly we are pleased to learn, on official authority, there has 
been no recurrence of that excessive mortality, the result of 
cold and starvation, which called for such severe comments 
from the Royal Commissioners. “ We have, however,” the 
Commissioners observe, “still seen reason to doubt, principally 
from the low condition of the vital powers of the patients, 
whether the diet was always appropriate; and, in one instance, 
we have pointedly directed the attention of the medical 
attendant to the subject. There seemed to us to be a want 
of sufficient variety in the food; and possibly also, an insuffi¬ 
ciency of nutritive principles. Our views on this head were 
confirmed by the improvement in the physical condition of 
the patients, which followed on a change of diet. The error 
here committed was due to the ignorance of the proprietor, 
who did not seem to be aware of the necessity of varying the 
food i and this fact alone is sufficient to show the impolicy of 
confining the care of even incurable patients to uneducated 
men. We take this opportunity to state, that in the only 
instance in which we have granted our license to a new pro¬ 
prietor, the licentiate had received a professional education.” 

Mechanical restraint has been almost entirely banished 
from the licensed houses, and patients who are recorded in 
the Report of the Royal Commission as almost always under 
restraint, are now habitually freed from their bonds. The 
improvement in the condition of several of these cases under 
the more humane treatment now in use, has been most re¬ 
markable, and is specially exemplified in the case of A. S., a 
patient in Millholm Asylum. 

From the entries in the Registers, and from our own ob¬ 
servation, we have had no reason to think that seclusion is 
improperly had recourse to. 

Still, the inherent evils of the system are incurable ; and, 
under the most active supervision will survive. The Scotch 
Commissioners bear witness anew to this fact 

“ We have striven as much as possible to raise the standard of 
the accommodation provided by the licensed houses; bat the 
.difficulty, or rather the impossibility; of disposing of the patients 
elsewhere, has forced us to continue our license to some houses 
which we would gladly see closed. Even the new accommodation 
which has been provided is far from meeting our approval, but 
we were, in a measure, forced to adopt accommodation which, 
under other circumstances, we must have rejected. Still, we do 
not hesitate to say that a considerable improvement has taken 
place in the accommodation of the private pauper asylums, neces¬ 
sarily involving a corresponding improvement in the condition of 
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the patients. The most marked deficiencies under which they 
still generally labour, are the absence of suitable provision for 
the isolation and treatment of acute or troublesome cases, and 
the want of the means of occupation. But even in these respects 
improvement has taken place. Seclusion-rooms, of a more or 
less appropriate construction, have been provided; and patches 
of land, capable of affording some employment to the males, 
have been acquired. The evils resulting from placing intractable 
patients in houses not calculated for their treatment, have been 
partially removed by the transfer, on our recommendation, of 
several patients to other asylums. The presence of even one 
unruly or obscene patient is, in the absence of appropriate means of 
separation, often sufficient to disturb the tranquillity, or to lower 
the tone, of an entire establishment; and we had frequent occa¬ 
sion to regret that we had not power to compel the admission of 
such cases into public asylums. As compulsory admission of 
patients into these establishments cannot be resorted to, we en¬ 
deavoured to impress upon the proprietors of licensed houses 
the necessity on their part of refusing admission to refractory cases, 
as destructive to the comfort and well being of their other patients. 
It was net, however, always easy to carry this recommendation 
into effect, for patients from the nothern counties, and other distant 
localities, were occasionally admitted before the true character 
of their case was discovered. 

Notwithstanding the improvements that have taken place, we 
have still to regret that, in some of the pauper houses, proper 
provision for cleanliness has not been made; that no furniture 
adapted for sick and weakly patients has been provided; and that 
the same rooms are occupied by the patients both by day and night.” 

d. Scotch Public Asylums .—We pass to the consider¬ 
ation of the present condition of the insane in the Chartered 
Asylums in Scotland. The public asylums in Scotland con¬ 
sist of the Royal, or Chartered Asylums of Aberdeen, 
Dumfries, Dundee, Edinburgh, Glasgow, Montrose, and 
Perth, and the Pauper Asylum at Elgin. Some fifteen years 
ago, before the erection of the English County Lunatic Asy¬ 
lums, these chartered institutions were the best public 
asylums in the island. Some twenty years ago, the same 
might have been said of the Edinburgh School of Medicine; 
some fifty years ago, of Edinburgh literary society. But 
all these matters, lunacy, medicine, and literature, have 
progressed in the southern part of the island, at a pace 
with which our friends in the north have hardly kept 
up. Thus, the reports which English Superintendents, out 
on their holiday, bring home of the condition of the chartered 
asylums, are not quite up to the impressions which their 
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very high character has conveyed, nor to the flattering 
testimonials with which the young assistant physicians 
of these institutions make their debut in the south. Defi¬ 
ciencies from a high standard of excellence are mainly ob¬ 
servable in the pauper wards. 

The baneful habit in hospitals or asylums destined for* the 
cure of disease, of allowing any other classification than that 
natural to the disease itself, does endless harm. The barrier of 
rank raised in all these chartered asylums, by the admission 
of private patients, at various rates of payment, sends the 
pansh pauper sadly to the wall. An Englisn Superintendent, 
whose only classification is that based on the mental malady, 
and all of whose patients share alike in the curative appli¬ 
ances of his house, sees on his visit to the Scotch Chartered 
Asylums, in this rank-classification, another grave short¬ 


coming. 

Again, the government of these chartered asylums is not 
quite as it might be. Annual meetings of subscribers, and 
a large and varying committee of town-councillors, and 
small Ministers of various denominations, do not, by their 
acts and proceedings, always support the authority and 
position of the Medical Supermtendent. It is not in them to 
ao it; they are of the stamp of the Committee of Visitors 
of our Metropolitan Asylums, and some way successful trade 
does not make successful manners, nor confer that imbred 
courtesy and consideration for others, which comes also of 
gentle birth. The county gentry of England, who form the 
Committee of Visitors of our English County Asylums are of 
a different, and to our mind, more congenial mould than the 
Directors of the Royal Scottish Asylums. 

Still, these asylums have done a great work in the amend¬ 
ment of the treatment of the insane ; our friendly hint, that 
possibly we in the south have passed them in the race, may, 
let us hope, stimulate them and us to renewed efforts in the 
sacred cause of science and humanity, on which we are alike 
engaged. 

We turn with some curiosity to see what Dr. Browne has 
to say of the homes of his ancient companions in arms; of 
the place where his own laurels were so justly won. He 
deals as we expected, truthfully and fairly with the subject 
Thus, he hints that both at Edinburgh and Dumfries, difficul¬ 
ties occur in isolating excited patients, owing to the want in 
both houses of an adequate number of single rooms. Most of 
the asylums, the Commissioners observe, present structural 
defects, which interfere with the proper treatment of the 
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patients; the washing accommodation in Edinburgh is de¬ 
ficient, and in the Dumfries Asylum, the baths are ill-placed, 
and of inconvenient form In the Glasgow Asylum the 
seclusion rooms are imperfectly lighted, from the windows 
being to a great extent boarded up. The airing courts are 
generally overcrowded and gloomy, partly from their small 
size, and partly from the high walls by which they are en¬ 
closed. 

But, passing from these small and remediable shortcomings, 
we gladly join with the Commissioners, in bearing testimony 
to the general good order and management of the chartered 
asylums ; to the liberal dieting and good physical condition 
of the patients; to the excellent quality of their clothing and 
bedding; the extent also, as the Commissioners observe, to 
which amusement and recreation have been carried, is a re¬ 
markable and very gratifying feature in most of these 
asylums. Above all, fully sharing the opinion which the 
Commissioners hold of the great ability and merit of our 
Scottish associates, we willingly endorse their regret, that in 
none of the chartered asylums, measures have been taken to 
secure to the Superintendents retiring allowances, after a 
certain period of service. “ The duties," the Commissioners 
truly observe, “ of these officers, are extremely arduous ; but, 
however, well fulfilled, they do not lead to any advancement 
in position. We are, therefore, of opinion that it would be 
not only just, but politic, to hold out to them the prospect of 
a provision for their declining years." 

Again, we concur in the well-timed plea of the Commis¬ 
sioners, for an augmentation of salary to that valuable class 
of officers, officers placed in a difficult and trying position, 
the assistant medical officers of the public asylums. “ The 
managers " add the Commissioners “ of nearly all the char¬ 
tered asylums, have now appointed medical assistants to aid 
the Superintendent in the discharge of the arduous duties of 
his office, but the remuneration accorded them is frequently 
very insufficient. We are informed, for example, that the 
three assistant medical officers of the Edinburgn Asylum, a 
house containing about 640 patients, with its revenue in a 
very satisfactory condition, receive respectively only £60, 
<£40, and <£20 a year. Again, at the Dumfries Asylum, 
where there is an excess of revenue over expenditure of 
£2000, the two assistant medical officers receive respectively 
salaries of only £60 and £30. At Dundee and Aberdeen, 
the whole medical duties of the asylum still devolve upon the 
superintendents ; but we believe it is in contemplation, in ac- 
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cordance with our recommendation to this effect, to provide 
them with qualified assistants.” 

We conclude our notice of the condition of the Royal 
asylums with the subjoined tabular view of the results of 
treatment during the year 1857-8. 
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The table is itself an excellent model, better than any 
in the Reports of the English Commissioners, giving as 
it does alike the per centage of recoveries and mean 
annual mortality, as well as the mere yearly figures. The 
total result of 37‘ per cent, of recoveries, (exclusive of cases 
discharged or transferred,) and a mean annual mortality of 8*3 
per cent., is a very fair and creditable result of the year s work. 

II. The Future Prospects of the Poor in Scotland. 
The act proposes to remedy this state of things, by the com¬ 
pulsory erection of county or district asylums, under similar 
arrangements as the English county asylums. A Board, to 
be termed the District Board, and composed of the county 
or borough magistracy, have confided to it, powers for the 
erection and government of the several district asylums. The 
eight original statuary districts were most judiciously combined. 
In six of them, chartered asylums already existed, which, by 
judicious enlargement, might for many years have supplied 
all the requirements of the insane poor ; the two others, the 
Stirling, and the Renfrew districts, included a population for 
each of which a good sized asylum would have been required. 
Instead of this, the country has been divided into 21 districts; 
Orkney is one, and Shetland another, each of which must 
now provide its own asylum. The average size of these 
asylums will not be more than 200, a number quite inade¬ 
quate with any regard to economy, to carry out a proper 
system of moral management 

For the purposes of the Act, Scotland is divided into the 
following eight Districts: 

1. The Edinburgh District, comprising the counties of 
Edinburgh, Haddington, Berwick, Linlithgow, Roxburgh, 
Selkirk, Peebles, and Orkney. 

2. The Inverness District, comprising the counties of Suther¬ 
land, Ross and Cromarty, Inverness, Elgin, and Nairn. 

3. The Aberdeen District, comprising the counties of 
Caithness, Banff, Aberdeen, Kincardine, and Shetland. 

4. The Perth District, comprising the counties of Forfar, 
Perth, Fife, Clackmannan, and Kinross. 

5. The Dumfries District, comprising the counties of Dum¬ 
fries, Kirkcudbright, and Wigton. 

6. The Glasgow District, comprising the county of Lanark. 

7. The Stirling District, comprising the counties of Argyll, 
Bute, Dumbarton, and Stirling. 

8. The Renfrew District, comprising the counties of Ren¬ 
frew and Ayr. 
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The Statute, however, contains the following provisions for 
the alteration or modification of the districts:—Section 110 
gives power to the Prison Board of any county to sever itself 
from the district of which it forms part, and to erect itself 
into a separate district, if such power be exercised within six 
months after the passing of the Act; and section 49 gives the 
Board of Lunacy power at any time to alter or vary the dis¬ 
tricts, by combining or dividing counties, or parts of counties, 
on the application of the Prison Board of any county inter¬ 
ested. Extensive use has been made of these provisions, and 
the original districts have accordingly been completely re¬ 
modelled, partly by the larger counties erecting themselves 
into separate districts ; partly by the aggregation of mhaIW 
counties into new combinations ; and, partly by the involun¬ 
tary isolation of counties through the secession of those to 
which they were originally united, and their subsequent 
rejection by other counties with which they proposed to unite. 
The following is the actual arrangement of the districts : 

1. The Aberdeen District* comprising Aberdeenshire. 

2. The Argyll District, comprising Argyllshire. 

3. The Ayr District, comprising Ayrshire. 

4 . The Banff District, comprising Banffshire. 

5. The Bute District, comprising Buteshire. 

6. Hie Caithness District, comprising Caithness-shire. 

7. The Dumfries District, comprising the counties of Dum¬ 
fries, Kirkcudbright, and Wigton. 

8. The Edinburgh District, comprising the counties of 
Edinburgh ana Peebles. 

9. The Elgin District, comprising Elginshire. 

10. The Fife District, comprising the counties of Fife and 
Kinross. 

11. The Forfar District comprising Forfarshire 

12. The Glasgow District, comprising Lanarkshire 

19. The Haddington District, comprising Haddingtonshire. 
14 The Inverness District, comprising the counties of In¬ 
verness, Naim, Boss and Cromarty, and Sutherland. 

15. The Kincardine District* comprising Kincardineshire 

16. The Orkney District, comprising Orkney. 

17. The Perth District, comprising Perthshire. 

18. The Renfrew District, comprising Renfrewshire 

19. The Roxburgh District, comprising the counties of Rox¬ 
burgh, Berwick, and Selkirk. 

20. The Shetland District, comprising Shetland. 

21. The Stirling District, comprising the counties of Clack¬ 
mannan, Dumbarton, Linlithgow, and Stirling. 
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The districts thus constituted, are very unequal as regards 
population, extent, and wealth; and several of them are per¬ 
haps too small to support efficient asylums. This remarkis 
especially applicable to those which have been isolated, less 
perhaps by their own choice, than from the refusal of the 
counties, with which their connexion seems most natural, to 
enter into combination with them. It is, however, not im¬ 
probable that some modification of the existing arrangement 
may yet take place ; but as the Statute confers no power to 
force one district into combination with another, the union of 
the isolated counties, with already constituted districts, is 
scarcely to be expected. 

This summary of the Commissioners will convey an idea of 
the extent of provision which will be made under the new 
Act, for the care of the insane poor. 

It is, indeed, a matter of most serious regret that the limits 
of the original eight districts should have been altered, and 
their number so materially enlarged. Eight county asylums, 
including those already existing, viz: Glasgow, Edinburgh, 
Dumfries, Dundee, Perth, Aberdeen, and Elgin, would have 
sufficed for all the wants of the country for many a long year 
to come, and would have entailed the building of only two 
new asylums, viz: one for the Ayr, and another for the 
Stirling district; two of the wealthiest districts in the land, 
and where the asylum-rate would not have fallen over heavily. 
The other existing chartered asylums, with proper additions, 
would have met all the requirements of the respective dis¬ 
tricts. We use the term, with proper additions , in its 
widest sense, as applied to the grouping round the Central 
Hospital (ffeil anstaU), the various arrangements of cottages, 
cheaper buildings for the incurable, &c., &c. With due • 
arrangements there is not, in our opinion, the slightest sanitary 
objection to massing six hundred patients together, while 
economically the gain is self-evident.* 

Now the Scotch Prison Boards have managed to split up 
the country into 21 districts 1 Fancy the amount of useless 
building! Surely something should be done to stop such 
folly. The Commissioners treat the question far too mildly. 
They give in detail the proceedings of the 21 District Boards 

* The apparent contradiction to this statement, in the high maintenance-rate 
at Hanwell and Coiner Hatch, is owing to the want of one central controling 
authority in these ill-managed places. The Committee are jealous of their 
Medical Officers, and no one has a p ersonal interest in the Mooeisfal working 
of the whole. 
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for all of whom they have taken the trouble to compute the 
number of patients they will require to build for. 

Now these small asvlums of 140 and 200 strong, will be 
expensive failures, ana it becomes the rate-payers of Scotland 
at once, and loudly, to protest against the folly mid small 
jealousy of the respective Prison Boards, which have led to 
the well-digested division of the country, under the Act, into 
eight districts, being set aside. The present district of Bute 
has 15 male, and 16 female patients; the district of Had¬ 
dington, 96. Are the Prison Boards in their senses, to propose 
to erect separate asylums for these numbers ? We can only 
renew the expression of our surprise at the mild notice the 
Commissioners take of this folly, and commend the matter 
to those more directly interested, the visitors and rate-payers 
of the Scotch counties. 

One wise provision of the Commissioners deserves notice 
here ; the arrangement suggested by them of admitting to 
the benefits of the district asylums, the indigent private 
insane. 

“ It will be seen ” they observe, “ that, in our recommen¬ 
dations to District Boards as to the amount of accommodation 
to be provided, we have directed their attention to the pro¬ 
priety of considering the claims of the indigent private insane. 
Our reasons for doing so are twofold. In the first place, if 
accommodation be provided for paupers only, the natural 
result will be to afford a powerful motive for placing the 
indigent insane on the poor roll; and in the second place, as 
it is certain that a number of the indigent insane who are at 
present kept at home in a very miserable condition, from the 
unwillingness of relatives to allow them to be sent to distant 
• asylums, will become paupers as soon as accommodation is 
provided in their own districts, a considerable increase of 
pauper lunatics from this source may be confidently antici¬ 
pated, and corresponding provision should accordingly be 
made. There are, however, some legal difficulties in the way, 
which tend to deter District Boards from adopting this recom¬ 
mendation, the chief of which is the doubt whether an 
assessment to provide asylums for patients not actually pau¬ 
pers is authorized by the Statute, or could be enforced. 

The last English Lunacy Bill gives the Committee of 
'Visitors power to admit the indigent private insane to the 
benefits of the county asylum. The adoption of this provision 
would, we believe, be the death-blow to the inferior class of 
private asylums. The clause does not hitherto seem to have 
found favour in the eyes of our English Superintendents. 
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Lastly, we would direct attention to the admirable series of 
suggestions which the Commissioners have drawn up for the 
guidance of the District Boards, in the erection of the new 
asylums. We print them in full, as an appendix to this notice 
of their report. 

It will be seen, how, in several instances, they have profited 
by the experience of our English asylums. Thus in section 
5 of the suggestions as to site, the locality is treated of and is 
recommended to be within distance of a town to gain gas and 
water, and amusement and recreation for the medical staff and 
attendants, and change for the patients. How the attempts 
of Committees to save, on the purchase of the site, have run 
the English counties into expense on this score! Think of the 
desolate sites of so many of our asylums, and the endless cost 
and inconvenience of four or five mile journeys from the 
station ; the price which coals cost to deliver; the cost of 
digging well after well for water ; all, and dozens other such 
expenses and discomforts may be saved, by the District Boards 
attending to this suggestion of the Commissioners. 

Again, the suggestion (10) that the Medical Superinten¬ 
dents house should be distinct in every way from the asylum, 
is important Indeed, we hold it should be detached entirely. 

There is no gain to the working of the asylum in its being 
built into the main building, ana it adds greatly to the first 
expense of the erection. 

A detached house is, particularly for a married man, more 
fitted. We speak from personal experience when we say that 
many ladies (and very naturally) object to the idea of making 
their home in an asylum. It is most proper that the house- 
surgeon and other subordinate officers should reside in the 
building ; it is sufficient for the principal medical officer if he 
reside within the grounds. In some plans, by Mr. Kendall, of 
Brunswick Square, which were, in May, submitted to the 
Visitors of the new Dorset Asylum, tne residence of the 
Medical Officer and the Chapel, were grouped together, so as 
to form a very bold Gothic gateway, each having its cloistered 
walk leading to the hospital. 

One suggestion strikes us as uncalled for: viz., that the 
walls, generally, should be plastered, or lined with Roman 
cement. They are much better plain brick, painted, and 
whitewashed; more easily cleaned and purified, and less 
readily damaged. 

We here conclude our observations on this first Report of 
the Scotch Lunacy Commissioners. It is a document drawn 
up in a wide and comprehensive spirit, dealing with the 
VOL. v. no. 30. k 
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question of the treatment and care of the insane in aU its 
varied relations. It bears evidence throughout of that un¬ 
wearied industry and conscientious search after truth, which 
characterized Dr. Browne’s long series of Reports of the Dum¬ 
fries Asylum. It is full and accurate in the information it 
conveys of the present state of the insane in Scotland, and of 
the measures in progress for their amelioration ; while, at the 
same time, its wide grasp of the whole question of lunacy, 
has led us on, following tne example of its writers, to depart 
here and there from the purely local question of the treatment 
of the insane in Scotland, and to touch on the wider element 
of the future development here in England, as well as beyond 
the Tweed, of the principles of the treatment of the insane 
poor embodied in the lunacy legislation of the last twelve 
years, and evolved in the successful efforts of the English 
Commissioners in Lunacy to apply those principles to prac¬ 
tice. The work is already well forward, and has only to be 
persevered with in the same spirit in which it has hitherto 
been carried out 

C. L. R. 


APPENDIX. 

Suggestions and Instructions issued by the Board of Com missio ners in Lunacy for 
Scotland, in reference to (10 Sites, (2.) Construction and Arrangement »f 
Buildings, (3.) Plans, of Lunatic Asylums. 

No. l.— Sites. 

1, The site of an Asylum should be of a perfectly healthy character, and offer 
facilities for obtaining a complete system of drainage. A calcareous, gravelly, or 
rocky subsoil is most desirable; but if a clayey subsoil (only can be obtained, an 
elevated position is indispensable. The land should be capable of profitable cul¬ 
tivation, and it is also desirable that it should afford a supply of water. 

It should not be near to any nuisances, such as steam engines, shafts of mines, 
noisy trades, or offensive manufactures ; neither should it be surrounded, nor 
overlooked, nor intersected, by public roads or footpaths. 

2. The land belonging to the asylum should, when practicable, be in proportion 
of not less than one acre to four patients, so as to afford ample means for agricul¬ 
tural employment, exercise, and recreation ; and should be so situate as to ofiiar 
facilities for any extension which may become necessary at a future period. 

8. The site of the buildings should be elevated, as respects the surrounding 
country, and (if to be obtained,) undulating in its surface, and cheerful in its posi¬ 
tion, SDd having a fall to the south. 

4. The principal buildings should be placed near the northern boundary of the 
land; and it is important that the site should afford a plateau of sufficient extent 
for the main structure, and for the means of ready access from tho north ; tbs 
whole of the southern portion of the land being available for the undisturbed use 
of the patients. 

6. The asylum should be as central as possible to the mass of population in tbs 
county of district for which it is to be erected, and should be convenient with re¬ 
spect to its easy access by railway or other public conveyance, in order to facilitate 
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the visit# of friends and the suppl y of storesi It should be within sack distance of 
a town as to command the introduction of gas, water, £c., and of one of sufficient 
sise to afford the means of amusement and recreation for the Medical Staff, the 
attendants, and such of the patients as might derive benefit from a change in the 
asylum routine. 

6. It is of the utmost importance that there should be a constant and ample 
supply of good water, of which a careful analysis should be made, with a view to 
determine the proper materials for pipes and reservoirs, and also in order to ascer- 
tain its fitness for the purposes of drinking and washing. The quantity, exclusive 
of rain water, which should be collected in cisterns on the roof, should, at the driest 
season, be not less than forty gallons per patient, per diem, and the amount 
should be accnrately ganged. 

No. 2.—Construction xnd Abridgements of Buildings. 

1. The general form of an asylum should be such as to afford an uninter¬ 
rupted view of the surrounding country, and the free access of sun and air ; and 
be so arranged as to give the principal rooms a southern or south-eastern aspect. 

2. There should be no road of approach or public entrance traversing the 
grounds. 

The general entrance, the porter’s room, the reception rooms, the committee 
room, the store rooms, and the other offices, should be so placed as not to inter¬ 
fere with the amenity of the buildings occupied by the patients. 

8 As the buildings are intended chiefly for the accommodation of pauper 
patients, all superfluous external decorations should be avoided; at the same 
time, they should be rendered as cheerful and attractive as due considerations of 
economy will permit. 

4. The accommodation for the male and female patients, in the main structure, 
should be kept distinct on cither side of the centre ; and this building should be 
so constructed as to admit of the separation of the male and female patients 
respectively into at least three classes. As a general rule, the numbers iu each 
class should be such as to require the services of not less than two attendants. 

The main building may consist of three stories, provided the uppermost 
story be devoted to sleeping accommodation. 

6. Detached buildings of a cheap and simple character, consisting chiefly of 
associated dayrooms and dormitories, might be provided for the use of working 
patients. For the females, these buildings might be placed in connexion with 
wash-house and laundry ; and for the males, be in proximity to tbe workshops 
and farm buildings. 

Provision of au equally simple and inexpensive description might also be 
made for the portion of the idiotic, imbecile, and fatuous patients, and also for 
chronic cases ; or cottages might be erected for the accommodation of a large 
proportion of the working and inoffensive patients, who might be placed either 
under the care of the families of the attendants, or of cottar tenants of the 
asylum. 

7. Ail offices and buildings common to the establishment, such as the 
kitchen and scullery, the wash-house and laundry, the workshops and store 
rooms, should be conveniently placed, and be made sufficiently spacious to meet 
tbe prospective wants of the asylum in case of an increase in the number of 
patients. 

8. The chapel should be of easy access, aud it should be capable of comfort¬ 
ably accommodating at least three-fourths of the patients. It should have the 
usual character and arrangement of a church, ana contain no special or pecu¬ 
liar provision for the separation of the sexes. 

9. A general dining hall, conveniently situate with reference to the kitchen, 
should be provided for the patients of both sexes ; and also a library and read* 
ing room, capable of serving for the general purposes of instruction and re¬ 
creation. 

10. A suitable residence should be provided for the medical superintendent 
with kitchen and other necessary domestic offices. 

Apartments of moderate extent should also be provided for assistant medical 
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officers and pupils, the steward, and the matron; but for them a separate 
kitchen is not required. 

There should also be appropriate sleeping accommodation for the domestic 
servants of the institution. 

11. The proportion of single rooms throughout the asylum need not exceed 
one third. The single rooms should be chiefly in the wards appropriated to the 
excited and the sick, and the patients of dirty habits. A few should be avail¬ 
able for special cases in the other parts. 

12. Passages of communication of moderate width should be adopted in^liea 
of wide corridors, and the dayrooms and dormitories should be placed on 
one side, and to the south. Under certain circumstances, the dayrooms or 
dormitories may occupv the whole breadth of the building. 

13. The stairs should be built of stone, without winders or long straight 
flights. The well should be built up and hand-rails should be provided. 

14. The buildings should be so arranged that the medical officer, attendants, 
and others, may pass through from one part to another without necessarily 
retracting their steps. 

15. All the passages, and day and sleeping rooms, should have boarded 
floors; and it is desirable that the boards should be tongued. It is indispen¬ 
sable that they should be of the best wood, and thoroughly well seasoned. 
The floors of the sculleries need not be of wood. There should be a discon¬ 
nexion of the floor and joists at all the internal doorways, by means of a stone 
sill; and, in all cases where a fireproof construction is not adopted, similar 
separations, at not greater distances apart than fifty feet, should be made in the 
floors and ceilings. Provision should also be made for a complete fireproof 
separation of the timbers of the roof at the same distances, and the parapet 
should be carried through the roof one foot above the slating. 

The walls generally should be plastered or lined with Roman cement. 

16. No associated bedrooms should be designed to contain less than six beds, 
nor more than fourteen. 

17. The general height of each story should not be less than eleven feet 

The associated dormitories should not contain less than fifty feet superficial to 

each bed or patient 

The separate sleeping rooms generally should be of not less than the following 
dimensions, viz., nine feet by seven superficial, and eleven feet high. Those 
appropriated to sick or bed-ridden patients should be of somewhat larger di¬ 
mensions, and some of these should be provided with a fireplace. 

18. The dayrooms, of which there should be at least one in each ward, should 
contain not less than twenty feet superficial for each patient, calculated for the 
whole of the patients in each ward. 

19. The dayrooms and workrooms for females should be so arranged as to 
afford ready communication with the grounds, and those appropriated to the 
aged and infirm should be on the lowermost stories. 

20. The windows of the dayrooms and corridors should be large and of a 
cheerful character, and every one be made to open easily and so as to allow 
a free circulation of air, but not in such a manner as to expose patients to 
danger. 

The wall below should not be sloped or splayed, but recessed, to admit, if 
requisite, of a seat. 

shutters should be provided for a majority of the single sleeping rooms. 

21. The doors of the single rooms should open outwards, and be so hung, 
that when open they will fall back close to the wall. 

22. In each ward there should be conveniences for washing the person, a 
sloproom containing a sink, a storeroom or closet, and water-closets. It is very 
desirable that all water-closets, lavatories, &c., should be placed in projections. 
A bath should be provided in the wards occupied by the dirty patients ; but 
there should be besides general bathrooms conveniently situated for the general 
use of the patients, and the baths should be so placed as to leave all the sides 
free. 

28. Suitable infirmaries, in the proportion of at least one-tenth of the whole. 
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should be provided, in which the cubical contents of the sleeping rooms should 
be greater than in other parts of the building ; and every room, including the 
single rooms, should have an open fireplace. 

A small dayroom in each infirmary is also desirable. 

94. All the dayrooms and galleries should be warmed by means of open fire¬ 
places, or open firestoves ; and in large rooms two fires should be provided. 
Fireplaces should also be built in all associated dormitories ; but in them and 
other large rooms, such as the chapel or general dining ball, and in the cor¬ 
ridors and passages, further provision for warming may be necessary. 

25. The ventilation generally should be provided for by means of fines, taken 
from the various rooms and corridors into horizontal channels communicating 
with a perpendicular shaft, in which a firebox should be placed for the purpose 
of extracting the foul air. 

26. In all cases where descending or horizontal smoke flues are used, they 
should be entirely constructed of brick work, rendered or pargetted inside and 
out; and flues from any of the heating or other furnaces, which are carried up 
through any of the main walls, should be constructed with an hollow space 
round them, to prevent the inconvenient transmission of heat. 

27. Whenever the building generally is not fireproof, and when ventilating 
flues are constructed of inflammable materials, such as quartering lathed and 
plastered, a distance of at least twenty feet from their point of connexion with 
any shaft, furnace, rarefying chamber, or smoke flue should be constructed 
entirely of brick* stone, or other fire-proof material. 

The rarefying chamber for ventilation, together with the adjoining roof, 
sbonld be entirely fire-proof; and a communication should be made with it by 
means of a slate or iron door-frame. 

28. The best and most approved system of pipe or tubular drainage should 
be adopted, with a sufficient fall so as effectually to carry off to a sufficient 
distance from the asylum the soil and all other impurities ; and the sewage 
should be collected in closed tanks, and so placed and constructed as to render 
the contents available for agricultural purposes. 

Means of flushing should be provided. 

29. The enclosed airing courts need not be more than two in number on each 
side, and should be of ample extent so as to afford proper means for healthful 
exercise. They should all be planted and cultivated, and any trees already 
existing within them should be preserved for shade. The walls should be sunx 
in a ha-ha. 

80. The whole of the rain water from the building should be collected in 
tanks, suitably placed, for the purposes of the wash-house, and, if possible, at 
such levels as will dispense with the labour of pumping. 

Lead is an objectionable material for pipes and reservoirs, as adulterating 
the water. 

31. Lightning conductors should be placed on the most elevated parts of the 
building ; and they may be connected with the stacks of iron rain-water pipes, 
which, in that case, should be fixed so as to answer the double purpose of rain¬ 
water pipes and lightning conductors. 

32. The cottages, if adopted, should be of different sizes, each calculated to 
accommodate from three to five patients, in addition to the family of the occu¬ 
pier. The male patients should be placed either in single rooms, or in dor¬ 
mitories for three or four, and each cottage should contain a water-closet. 

33. Farm buildings, with suitable stables, &c., should be provided, and also 
workshops suitable for the employment of the patients, according to the prevalent 
occupations of the district. 

No. 3.—Plans Required. 

1. One or more sheets of the Ordnance map, containing the county, borough, 
or district in respect to which the asylum is to be erected; or some other large 
map in which the situation of the proposed asylum, and all the public roads 
ana footpaths in the vicinity thereof, are clearly And fully defined. 

2. A general plan of the land (with the block of the buildings and offices) 
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and of the exercise grounds, garden and road of approach, with the levels of 
the surface of the ground at the quoins of the building, offices, and fence walls, 
figured thereon. (Scale of 100 feet to an inch.) 

3. Plans of the basement, ground, and each other floor of the main building, 
subsidiary buildings and offices; also of the roofs and gutters, and of the 
principal elevation. (Scale of 20 feet to any inch ) 

4. Elevation of portions of the principal front, and also of any other parts, in 
which any variation therefrom takes place. (Scale of 10 feet to an inch.) 

5. Transverse and longitudinal sections, or sufficient portions thereof to show 
the construction of every portion of the building. (Scale of 5 feet to an inch.) 

6. Plan and section of one separate sleeping-room, dormitory, and eating or 
dayroom respectively, or of part of the same, showing the method of wanning 
and ventilating each; also of the baths and washing rooms, snd water-closets, 
and the construction of the apparatus for each. (Scale of l foot to i an inch.) 

7. An abstract of the draft contract and specification, giving a concise state¬ 
ment of the whole of the intended work ; and also a detailed estimate of the 
building and the prices at which the different mate ri als and workmanship have 
been calculated in making the estimate. 

8. The thicknesses of the walls, and the scantlings of the timbers of the floors 
and roofs, to be figured. 

9. The general system of heating and ventilation, proposed to be adopted 
throughout the asylum, to be fully described in the drawings and specifications. 

10. Each plan to show the several classes and numbers of patients to be accom¬ 
modated, In the wards, dayrooma, dormitories, cells, galleries, and airing courts, 
respectively, to which such plan relates. 


Exoerpta from the Evidence given before the Select Committee 
of ike House of Commons on Lunatics. Thk Right Hoh. 
S. H. Walpole/ Chairman. March , 1859. 

The Right Hon. the Earl of Shaftesbury, Chairman of the 
Commissioners in Lunacy examined. “ The course I should be 
inclined to take in this examination is this: first, I would 
state to the committee, as well as I can, the present condition 
of things, and then point out certain amendments which I 
think might be applied to the existing defects. Then the 
committee would probably put questions to me upon the 
various subjects, one after the other, and I think that would 
prevent confusion, as then one subject would be exhausted 
before we entered upon another. Having done that, I should 
then ask the permission of the committee to go more widely 
into the subject, and to point out to them what is the result 
of my long experience, and the result of the experience of my 
brother Commissioners, as to the real method of the treatment 
and cure of lunacy, because we are convinced that it stands 
at present upon a very vicious principle; and I should wish 
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to indicate to the committee, and to point out what I consider 
to be the true and permanent principle, which cannot fail of 
conferring very great benefits upon that enormous class of 
helpless beings. 

The jurisdiction of the Commissioners is confined to Eng¬ 
land and Wales. The great periods of effective legislation 
were the years 1829, 1845, and 1853. The titles of the Acts 
under which we are now regulated are the 8th and 9th of 
Victoria, chapter 100, the 16th and 17th of Victoria, chapter 
96—those two Acts being construed as one. There is also 
the 18th and 19th of Victoria, chapter 105. These are the 
Acts for the Regulation of Private Houses and Hospitals, and 
which prescribe the duties of the Commissioners. The Acts 
for the Regulation of the County Asylums are the 16th and 
17th of Victoria, chapter 97, and also the 18th and 19th of 
Victoria, chapter 105—it was a joint Act, that affected both 
alike. The Act of 1829 was founded on a report of a com¬ 
mittee that was appointed in 1827, at the instance of Mr. 
Robert Gordon, of Lewiston, as he is called in the Act 
That committee sat during the whole of the session, and upon 
the recommendation of that committee the Act of 1829 was 
passed, and that continued to be in operation till the year 
1842 or 1843, and then sundry amendments were introduced, 
and among the rest there was an extension of the jurisdiction 
of the Metropolitan Commissioners in Lunacy with regard to 
the provinces, and they were directed to make a visitation into 
the provinces, and to report upon the state of the lunatic 
asylums, both public and private. Their Report was presented 
in 1844, and upon that was founded the Act of 1845, the 8th 
and 9th of Victoria. That very much extended our jurisdic' 
tion, and our powers, for it gave the Metropolitan Commis¬ 
sioners the right, and imposed upon them the duty, of visiting 
the provincial asylums so many times in the course of a year, 
and visiting the county asylums, and reporting upon them. 
It also made the commission permanent, for at that time it 
had been a periodical commission ; the officers engaged in it 
were not permanent officers, and they were allowed to follow 
other vocations; the medical officers and lawyers were only 
paid so much per hour, and for special work done. It was 
a fleeting commission, the expenses were increasing rapidly, 
and it was thought advisable, as the subject of lunacy had 
assumed so much importance, that there should be a per¬ 
manent commission, with a permanent staff of officers, who 
should be precluded from lollowing their professions, and 
should give their time exclusively to tb? business of lunacy, 
and the necessary visitations. 
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The composition of the commission was this: there were six 
paid members, three lawyers, and three medical men, at 
salaries of <£*1,500 a year each, and there was a secretary 
appointed at .£800 a year. To them were attached certain 
unprofessional members, who were to take a part in the 
business, and who were to have powers pretty nearly co¬ 
ordinate with the rest of the Commissioners; to go upon 
visitations in lunacy, and take part in all the business of the 
commission ; but what are called the statutory duties, that is, 

‘ the necessity of visiting—which necessity or duty in the 
metropolis is imposed exclusively upon the professional com¬ 
missioners—these statutory duties must be performed by a 
medical man and a legal man in conjunction. The lay 
element was considered to be of very great importance; indeed 
in the working of the commission, and I can say, from very 
long experience in this matter, that the non-professional 
element, not only upon the commission, but among the 
visiting magistrates in the country, and in every possible 
department relating to the treatment and care of lunatics, is 
of the most indispensable importance, and without it I am 
quite certain that the whole system of the management of 
lunatics would fall into the greatest disorder, and we should 
relapse into many of the errors from which we have been 
extricated. In the past year the Commissioners have made, 
including the visits to the workhouses, 908 visits under the 
Act, but with the voluntary visits the figure would be much 
higher, and they have seen 35,595 patients. Besides the duty 
of visitation, of course there are very considerable Board 
duties: the Board meets once a week regularly ; it meets 
sometimes more frequently, but it meets invariably once a 
week, on Wednesday, on which day the business of the Com¬ 
mission is transacted. The number of Board meetings during 
the past year was 50. But this is by no means the measure 
of the full amount of business that is done by the Commis¬ 
sioners meeting together; because there are a great many 
meetings at which very important business is transacted, 
but which have no statutory effect, and are not formal Board 
meetings; and therefore even the 50 Boards which were held 
during the year 1857-58 are not by any means the full 
measure of the time devoted to the business. The unpaid 
Commissioners are myself, Colonel Clifford, Mr. Gordon, and 
Mr. Vernon Smith, and also Mr. Barlow, who is a Master in 
Lunacy; he is connected with our Board, for it was thought 
desirable that there should be a connecting link between 
the two, and he supplies that link, and is one of the unpaid 
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members. There are 33 county asylums and four borough 
asylums to be visited once in a year, that makes 37 
visits; there are 15 hospitals visited once in a year; and 
there are 37 metropolitan licensed houses visited four times in 
a year each, making 148 ; there are 77 provincial licensed 
houses to be visited twice in a year, which would be 154 
visits ; the total being 354. The single patients, if we know 
where they are, are visited once in a year; of those, there are 
124; but it must not be supposed that 124 is the limit of the 
single patients, for we believe that there are many more, but 
we cannot arrive at a knowledge of the place where they are. 
Of late a certain number have been taken abroad, both single 

E atients and others, who would have been in the licensed 
ouses ; it has not been to any great extent, but still to a 
greater extent than I should desire to see. We have no check 
over them, although the law of the country to which they may 
go is sometimes very stringent There is very considerable 
nominal inspection and authority exercised over them. All 
those things appear upon paper; and if you read accounts of 
the system under which lunacy is governed in France, you 
would think that nothing could be more perfect; but when 
one comes to examine into the matter, I think it is very 
doubtful whether it is so. I had heard a great deal about 
foreign asylums ; but when I examined into them, I thought 
them wonderfully inferior to our own, and very deficient in 
things that we in this country consider to be absolutely 
necessary. As I stated, the number of visits to single 
patients are 124. Then, by the Act of 1845, a duty was 
imposed upon the Commissioners of visiting the workhouses, 
ana the whole number of those workhouses is 645. The 
workhouses were latterly visited in 18 months ; and, taking 
two-thirds of them to show what was done in 12 months, it 
would be 430; the whole would be 908 visits. I may explain 
to the Committee, (for otherwise they might be misled, and 
suppose that there were many matters that none but medical 
men could undertake ; and a friend of mine said to me that 
he could not conceive what laymen had to do with matters of 
this sort,) that the business transacted at the Board is entirely 
civil in 99 cases out of a 100. A purely medical case does 
not come before us once in 20 Boards. 

The Commissioners make four visits annually in the 
metropolis, and two in the country. In workhouses they 
make one inspection at least in the year—that was imposed ; 
hut I should say that by the Amending Act of 1853, that 
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compulsory duty was taken away, and it was left to the 
discretion of the Commissioners assembled at the Board to 
indicate when and what houses should be visited. It was found 
to be so extremely onerous, that it was necessary that there 
should be a limitation to it, and a discretion is now exercised 
by the Board. Those who visit these asylums make a very 
full report to the Board. It is enjoined by statute that they 
should do so; and, moreover, it is enjoined that they 
should ask certain questions, and those questions must be 
asked. They ask, of course, a great many more, and enter 
most minutely into various details. These reports are sent 
up. A certified copy must be taken by the proprietor of the 
house, and be sent up to the Commissioners, and all these 
reports are read to the Board, and it is one of the most 
important duties which they have to discharge, viz., to read 
all these reports in succession at their weekly meetings. 
The lunatics are questioned when visited; and not only that, 
but as a matter of very great importance where there is the 
slightest belief that either the patient is under any influenoe 
of an improper kind, or that something may be discovered by 
private intercourse, the patient is brought into the room, and 
the Commissioners sometimes spend a long time with a single 
patient. I have known as much as an hour or an hour and a 
half spent with one lunatic, in order to ascertain his state 
of mind, and whether he had any complaints to make. 
We endeavour to make the visits in the metropolis as un¬ 
certain as we well can. They must be made four times in 
every year, but we often, with a view to create uncertainty, 
make the visit at the end of the quarter, and return suddenly 
upon the house at the beginning of the next quarter. It is 
next to impossible that they could be more secret. We come 
down as suddenly as we can upon them; but the moment the 
Commissioners appear in a county, what with the penny post 
and the electric telegraph, and the wonderful communication 
which there now is with all parts of a county, it is known to 
every one that the Commissioners are there ; and the Com* 
missioners, on account of the large surface they have to 
cover, cannot appear at an asylum in Berkshire, and suddenly 
quit Berkshire and run off into Northumberland; for not only 
would time be lost, but the expenses would be greatly 
increased. 

In some instances I have no doubt that the visits are 
anticipated, but not from any facilities of judging that we may 
have given them, but from the fact that they know the time, 
is coming round when they will be revisited, and they know 
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when the Commissioners have entered a county. I have 
thought that the Committee would like to know what was 
the number of lunatics at three different perioda In 1828 it 
was really next to impossible to get at any conclusion; and 
until just before the year 1845 there were no data upon 
which we could make any statements and arrive at any 
results; and even in 1845 we could not go further than this, 
that we found out what were the numbers in the county asylums; 
we found that there were 4,155, and 245 private patients; 
under the local Acts there might be 80 paupers; in the 
military and naval hospitals, 168 ; in Bethlem and St. Luke’s 
there were 442 private and 121 paupers, making 563; and in 
other public asylums, now called registered hospitals, there 
were 879; 536 private and 343 paupers. In licensed houses 
in London there were 973 private and 854 paupers, making 
1,827; and in the provincial houses, 1,426 private, 1,920 
paupers, making a total of 3,346: the grand totals on the 
1st of Januaiy 1844 were 2,399 private patients, 2,744 
pauper patients ; making 5,173. 

On the 1st of January, 1858, the number of patients in 
asylums, that is, county asylums and borough asylums, was 
15,163; in hospitals, 1,751 ; metropolitan houses, 2,623; 
provincial houses, 2,647; and we put down for the naval 
hospital, 126; making 22,310. To that you must add in 
workhouses, 7,686; living with their friends as paupers, 
6,477 ; making a total of 13,163 paupers. If I ada to that 
124 single patients, the grand total will be 35,597. These 
numbers were distributed in the county and borough asylums, 
licensed houses, hospitals, and single houses. In 1828 it was 
quite impossible for us to obtain any information upon the 
matter. In 1845 there were no borough asylums, but there 
were 15 county asylums; before the act of1845 it was optional 
with the counties to erect asylums for the county patients or not* 
as they pleased; by the Act of 1845 it was made obligatory,, and 
the result of that has been, that in 1858 there were four 
borough asylums, and 37 county asylums, but that does not 
represent the provision made for the pauper poor at the public 
expense. 

The naval and military hospitals are not under the juris¬ 
diction of the Commissioners, nor are they visited by the 
Commissioners by right. I do not think any military hosfutal 
is now existing. We have visited Halsar, and we have visited 
the military asylums, but we have no right to do it. The 
Chancery patients are not subject to the visitation and juris¬ 
diction of the Commissioners, and are not in the list given in. 
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St. Luke’s and Bethlem are included now; there might be 
included in this list a certain number of Chancery lunatics 
who might be found in licensed houses, but Chancery lunatics, 
as such, living separately, are not under our jurisdiction. In 
going over Bethlem we should enquire into the condition of 
file criminal lunatics, and if we saw anything that was worthy 
of note, we should make it known to the Secretary of State, 
but we have no authority over them. There is a very great 
deficiency in the provision that ought to be made in the 
boroughs. 

There are 33 county asylums, and the present accommo¬ 
dation in them is for 15,627, but with the additions that are 
in progress they will in a short time give accommodation for 
18,108. The asylums which have been opened since January 
1858 are two, and they offer additional accommodation for 
662. The asylums in progress, in course of erection, and very 
soon to be opened, are four, and they offer accommodation for 
1,304. There are some asylums about to be erected upon 
sites purchased, and approved by the Secretary of State, and 
those are two, and they will accommodate about 500. The 
summary is this : of the county asylums already opened, in 
progress of erection, or about to be erected, the number will be 
40, after deducting Bedford, which is about to be closed ; and 
the total accommodation then offered by county asylums will 
amount to 20,294. There are some five or six counties in which 
the law has not been complied with ; in a few, no measures 
have been taken at all, but there are a great many in which 
preliminary steps have been taken ; but the whole thing has 
been checked by circumstances and difficulties, particularly in 
the Welsh counties. With regard to the boroughs, Birmingham 
is about to be enlarged; the number of patients in the Bir¬ 
mingham asylum, on the 1st of January 1858, was 330; in 
Hull, 95. In Bristol they are in the course of building an 
asylum; and the City of London, at last, after many years 
delay, has purchased a site near Dartford, where there is an 
asylum to be built for 300 patients. The pauper lunatics of 
Northumberland are sent to the Northumberland hospital. 
Gloucester, Nottingham, and Staffordshire, used to nave 
mixed asylums, but the subscribers have separated, and they 
have built separate hospitals; but Leicester and Denbigh 
have still mixed asylums; they are partly hospitals and 
partly county asylums. They take in patients who are paid 
for, but that has been found to operate injuriously, that 
union has not answered at all, and the system is being 
generally abandoned throughout the country. 
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There are a vast number of boroughs that have made no 
provision whatever for their lunatic poor ; but we hope now, 
by a provision in the bill that has been brought in by the 
honourable member in the chair, a great deal of that will be 
overcome, and that boroughs may be annexed by the Secre¬ 
tary of State to the county asylums, and be entitled to send 
their lunatic poor there, paying, of course, the necessary 
expense. There is a power now for a borough to unite with 
the county, if both parties agree to it, in the erection of an 
asylum; but there is oftentimes a veiy unreasonable oppo¬ 
sition offered by the visitors to the county asylums, and it is 
very desirable that the Secretary of State should interpose 
and settle the matter, as the lunatics suffer from being shut 
up in workhouses I think we have every reason to be 
thankful that since 1845, when we consider the progress that 
was made before that, a vast deal has been done; and there 
seems, I think, a willingness in the country to do more, and I 
have no doubt that the provision will be commensurate with 
the demand. 

Is not a pauper lunatic compelled to pass through the 
workhouse before being admitted into the county asylum ?— 
Not by law, but through the mode in which the law is ad¬ 
ministered. I think that there ought to be a law to say that 
he shall not pass through the workhouse ; but he does pass 
through the workhouse, and very often he gets into the 
workhouse, and never comes out of it. He ought never to 
go near the workhouse; and the law should say, that no 
lunatic should be detained in the workhouse beyond two days, 
and that, for the sole purpose of keeping him till means of 
conveyance were found to convey him to the principal 
asylum. 

Does not this necessity for passing through a workhouse 
cause great delay in the application of the relatives, so that 
the case is actually not placed under medical treatment until 
it is often too late ?—That is also the case in 99 cases out of 
100; if a man is sent to a workhouse, there he remains. 
The great apparent increase in the number of lunatics that 
had taken place between 1845 and 1858, was not a positive 
increase in the actual number of lunatics in proportion to the 
population. Of course, as the population increases, there 
must be a certain increase in the number of lunatics, but the 
' lunatics did not in that time increase in the ratio of the 
population, but it was owing to provision having been made 
for them, and the greater activity of all the authorities to 
look them up in all directions, and to bring than to the face 
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of day, and place them in the receptacles prepared for them ; 
and I think I cannot give a better proof of that than this, 
that when the activity began, and all these cases were brought 
to light, they were found to be not recent cases, but they 
were old-established chronic cases, of very long standing 
indeed; and it was a very sad thing when Hanwell was 
extended, and also when Colney Hatch was opened, which we 
had hoped would be for the reception of recent and curable 
cases; it was almost instantly filled with old and chronic 
cases, to the exclusion of the recent and curable cases that 
might have been brought there, and many of them returned 
in a state of health to the duties of life. 

I am almost afraid of giving an opinion, whether there has 
not been an increase of lunacy in the country, for there is a 
great difference of opinion on that point, because all the data 
preceding the year 1845 are so very indistinct, and even 
subsequently to that, they are so few, and so mixed up with 
all those old chronic cases, that it is difficult to say what has 
been the increase. I will state my opinion, which is pretty 
well borne out by my brother Commissioners, and a good 
many others, that the increase of lunacy is certainly un¬ 
questionable, but it is not by any means in the ratio of the 
increase of the population. If the population is increasing, it 
would be certainly supposed that the number of lunatics 
would be increased; and if it has increased at the rate of SO 
per cent., there has not been the same ratio of increase, that 
is, of 20 per cent among the insane, which I ascribe to the oper¬ 
ation of various agencies. In the first place, I think that 
education has done a good deal to keep down the drinking 
habits of the people, and to keep down many of those habits 
the ultimate issue of which is almost invariably lunacy. I 
have no doubt that the movements of the temperance societies 
and the teetotallers have very much repressed the increase of 
insanity, because it must be observed, and I believe it will 
not be disputed by any one who has the least knowledge of 
insanity, that seven-tenths of the cases of insanity that prevail 
among the poorer class arise from their habits of intoxication. 
Some years ago I looked very much into this matter, having 
occasion to bring the subject of education before the House of 
Commons. I then communicated with the Superintendent* 
of almost all the asylums in England, both private and public, 
and I communicated with the conductors of asylums in 
America, who in the most kind manner sent me abundance of 
returns; and the result was that they all concurred in this, 
that if the people could be brought even to moderate habits— 
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I do not mean teetotal habits, but temperate habits—the 
result would be, that at least seven-tenths of the cases of 
lunacy that afflict and distress mankind would be altogether 
got rid of, and an enormous proportion of our lunatic asylums 
might be shut up or converted to much more happy purposes. 

I am led to think that, owing to the efforts made by teetotal 
societies and temperance societies, that the‘progress of in¬ 
sanity, which would otherwise have been a most formidable 
ratio of increase, has been very much checked. In the year 
1843 I stated that “ a large proportion of the cases of lunacy 
was ascribable to intoxication,” and that remark applies 
equally to the present time, for it is applicable to all times 
that habits of intemperance in so many instances lead to the 
development of insanity. “ We shall see how large a pro¬ 
portion of the cases of lunacy is ascribable to intoxication ; 
out we shall draw moreover this startling conclusion, that if 
thousands are deprived from this cause of their reason and 
incarcerated in madhouses, there must be many fold more 
who, though they fall short of the point of absolute insanity, 
are impaired in their understanding and moral perceptions.” 

Do you think that you are justified in drawing that con¬ 
clusion, and that there may not be physiological reasons 
which connect the effect of intemperance with the previous 
predisposition to insanity, so that the insanity may be rather 
the consequence of the combined effect of a depraved appetite, 
and a natural predisposition, and not the depraved appetite 
alone \—I think so ; I have no doubt that in some instances 
it may arise from that, but then, I think, that that predispo¬ 
sition to insanity would not be developed unless the man had 
been guilty of indulgence in drink; I think that it is that 
which causes the predisposition to issue in positive insanity. 
This cause applies principally to the poorer classes. As soon 
as the means of obtaining drink are taken away, the cure is 
very rapid. It is true that when put under curative treatment 
they rapidly recover. A man who has lost his senses from 
drinking, when brought under care and treatment may pro¬ 
bably be well in three weeks or a month, and able to go back 
again to society. But with this habit of drinking, perhaps, it 
produces a recurrence of the disorder. I have known in¬ 
stances in which one man has been brought back 20 times in 
a state of mania in consequence of drink, and that habit of 
repeated drinking, and that constant recurrence of the dis¬ 
order, at last becomes settled, and the man becomes a chronic 
madman ; of that there can be no doubt We have had the 
greatest difficulty, indeed, I do not know that there is any 
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greater than dealing with these cases. Persons are shut up, 
under the influences of mania in consequence of drinking, and 
in the course of a short time they become perfectly sane. We 
visit them, and find them in a state of sanity, and we know 
from long experience that those persons, be they men or 
women, upon being discharged, will in the course probably of 
one hour go to the nearest gin shop, and drink to excess, and 
be furiously mad before the end of the day. That happens 
repeatedly, and yet we have do power to retain people who 
are sane, and it is wrong that we should do so; except in such a 
case as that I have mentioned of a man who had been shut 
up nearly 20 times, we knowing that he was come to such 
a state, that if let out he certainly would be guilty of excess 
again. In cases of that description we have generally 
acted in this way ; after a person has had so many trials, ana 
has indicated so total an incapacity for self control, we must 
think that he is altogether of unsound mind, and we cannot 
let him go out any more. It would be hazardous to society 
to let him go out again. There is no doubt that the habits 
of the people are improving. It is bad enough as it is. The 
extent to which people indulge in strong drink is frightful as 
it is ; but it is not so bad as it was. 

With regard to the progress of insanity among the pauper 
classes, I do not believe that it is by any means in propor¬ 
tion to the increase of the population. I think I see several 
agencies at work that tend to repress it, but when you come 
to persons a degree above pauperism, and when you take the 
classes beginning with the trading classes and persons 
keeping small hucksters' shops, and going to the highest 
vocations in life, I cannot but hazard the opinion, although 
I dare say many will differ from me, that if there is not an 
actual increase of insanity, there is developed a very con¬ 
siderable tendency towards it, and I think it arises from 
the exaggerated state of society—the new state of society 
in another aspect, upon which we are entering. It is im¬ 
possible not to see the effect that is produced by the immense 
speculation that takes place among all the various small 
trading classes, and people keeping costermongers’ shops, 
and every one who has J?5 that he can invest: they are 
carrying it on to a very great extent, and the number of 
disappointments and the great ruin that has come upon so 
many people, and the horrible distress to which they have 
been subjected, have had a very considerable effect upon 
their minds; and society is living in a state of perpetual 
agitation. It does not signify whether it be political life or 
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literary life. Every one must see now that life is infinitely 
more active and stirring than it used to be ; the very power 
of locomotion keeps persons in a state of great nervous 
excitement, and it is worthy of attention to what an extent 
this effect prevails. I have ascertained that many persons, 
who have been in the habit of travelling by railway, have 
been obliged to give it up, in consequence of the effect upon 
the nervous system. I was speaking to one of our Com¬ 
missioners the other dav who had just come off a journey, 
and he said that his whole nerves were in a state of simmer, 
and he was not able, without some period of rest, to enter 
upon business. I think that all these things indicate a 
very strong tendency to nervous excitement, and in what it 
may issue, I do not know; but I am quite sure, with regard 
to persons in that class of life entering into trade, and 
living in, and very constantly under the influence of, this 
stir and this agitation, that the nervous systems of these 
persons are in a much more irritable state than they were 20 
years ago. But there are a great many other causes besides 
intemperance. If you go over the various lunatic asylums, 
you can there see a number of causes at work; no doubt 
want of food has a very sad and serious effect upon the 
nervous system, and I have known some instances in which 
it has superinduced madness. I remember some instances 
in that most oppressed class, the needlewomen and slop- 
women, I have seen two or three cases in which they have 
been brought into the house in a state of decided mania, but 
in a very short time these poor creatures have been set right, 
by no other remedy than beef and porter ; I have no doubt 
that the effect of want of food in many instances has a most 
depressing effect upon the nervous system. There is some¬ 
times a strong hereditary predisposition,' a good many come 
from accidents and blows upon tne head. The predominant 
* cause among the richer class of lunatics appears to be a 
disordered imagination, the pursuit of money, disappointed 
ambition, or great losses in trade, and sometimes you will 
find it from over-work. 

Has religious excitement—not religious excitement in the 
ordinary sense of the word, for different classes appear more 
divided upon religion than they were—in your opinion, led 
to insanity ?—That is one of the most important questions 
that can be put, and I am very glad that the Honourable 
Member has put that question, because I think there are 
two or three observations to be made upon it, which may 
tend to remove a good deal of misunderstanding upon the 
VOL. v. no. 30. I 
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subject I, of course, should have very great diffidence ip 
speaking upon this question, if it were purely a medical, 
question; but it is a moral question, and therefore any non.-, 
professional person, any layman who gives his mind and 
neart to this subject, has as much right to speak upon it aa 
all the physicians put together; and I do not hesitate tp 
say, as the result of my experience, that I have never seen * 
case, and I have never heard of a case, in which a person Ha* 
gone mad caused by the influence of religion; and when I 
say by the influence of religion, I mean the true Gospel 
spirit of true Christianity. I do not mean that a person 
may not have been turned aside by some strange notion* 
that some ignorant timid person having taken up some 
obscure and mysterious point of religion, and looked at one 
small unintelligible part of it, and looking at it exclusively 
and constantly may not have become disordered in his 
reason; but religion, taken as the pure Gospel, I will never 
believe has had the slightest effect in producing any aber¬ 
ration of reason whatever. 

Is it uot the fact, that there are many instances of persons 
going mad from fear of eternal punishment?—No doubt; 
but then I say that that is because they have not had present 
to their minds the full Gospel in all its bearings, but only, 
certain parts of it. I remember a case of madness that came 
under our observation not many years ago. To one of the 
large towns in the kingdom there came down an unauthorised 
person, a most fanatical and violent preacher. He succeeded 
in getting together a considerable congregation of foolish, 
ignorant people, and among the rest there was one poor girl 
who clearly had never been much instructed in the truths of 
religion; and he, thinking to produce an effect, broke out, 
most violently upon the wrath of God and upon the terrors 
of eternal punishment, describing them with all the 
vigour of which he was capable ; and then ended by sayings 
to produce an effect, and fixing his eye, and directing his, 
finger to this poor girl, “I see one, I see one, who before 
this night will be in hell fire.” The effect upon her mind 
was such that she was deprived of her reason, and I believe 
never recovered it. But nobody will say, I should think, 
that that was the effect of religion, that religion was the cause 
of that woman's aberration of mind. Again : I have often 
found that persons having a strong predisposition to insanity 
fasten upon religion as the strongest aliment they can find; 
but it is the predisposition to insanity that, indulged, causes, 
the insanity, and not the religion, that their predisposition. 
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to insanity feeds upon. I remember a case that came under 
my own knowledge. I was visiting an asylum, and I wished 
to make inquiries about the attendance upon religious 
worship by the patients, and I went into one of the rooms, 
where there was a very intelligent clever man, who had 
been a lawyer, and of some eminence. I entered into con¬ 
versation with him, and I asked him whether he ever 
attended the religious service in the chapel, and he said, 
“No.’* I said, “Why do you not attend?” He replied, 
“ There is no reason why I should do it, but there is every 
reason why I should not.” I said, “Why?” He said, “Because 
I am the prophet Amos.” Now nobody shall tell me that the 
fact of his believing himself to be the prophet Amos had 
drove him mad, but it was his predisposition to insanity 
which made him believe that he was the prophet Amos. 

Supposing that a great deal of insanity arises from reli¬ 
gious excitement, your Lordship is probably aware-of what 
occurs in the West of England, in Cornwall, where there 
are what are called revivals, people meeting in crowds, and 
staying together for a week; have you heard that a great 
deal of insanity is produced in that way ?—In the first 
place, revivals must not always be condemned at once, 
without due inquiry into them. I have heard of a good deal 
of excitement arising out of them and of very foolish things 
being said and done, but of little or no permanent insanity 
arising out of them, except as in the case I have alluded to, 
where an enthusiastic preacher bad been guilty of such an 
atrocity as I have mentioned, and had worked upon the 
timid and ignorant 

There is no doubt that the number of cases of insanity 
induced by habits 1 , which cannot be named, is considerable, 
and these habits generally lead to idiotcy and to epilepsy. 
They are epileptic idiots, and sometimes they are mere 
slavering idiots. 

The acts by which we are governed recognise four places 
of reception for lunatics. There are the publie asylums, which 
are principally for paupers, the county or borough asylums; 
there are licensed houses with or without paupers and 
hospitals; and there are houses for single patients; no person 
can receive more than one patient into any house, if hn 
derive profit from receiving such patient, unless he have a 
licence. That is the great principle that governs private 
asylums; of coarse, the county asylums and hospitals art 
not included, because they are not institutions from which 
the superintending parties derive any profit. Now I should 
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mention that the licence has always been a subject of the 
greatest anxiety with the Commissioners, and their desire 
always has been to select the very best persons they could 
find, to be intrusted with so important a charge. I have 
already stated that there were four places for the reception 
of lunatics; 1st, asylums; 2nd, licensed houses; 3rd, 
hospitals ; 4th, houses for single patients. The county asy¬ 
lums, and borough asylums, are beyond our jurisdiction, 
except in this way, that we are bound by statute to visit 
them once a year, but we have little or no authority there. 
They do not require a licence, but it is for us to grant a 
licence in the metropolitan houses, and therefore we are 
directly responsible for those houses; and I am anxious to 
show the character of the licence, and the anxiety that we 
have to give it to proper people; and impediments that stand 
in our way. When an application is made by a party desiring 
to open a house, he is bound to give 14 days’ notice to the 
Commissioners, and with that to send a plan of the house, 
and to state all other circumstances that might be required. 
The object of the Commissioners of course is, that in eveiy 
instance, if possible, the house should be in a good situation, 
properly fitted, and sufficiently capacious. We do not make 
it a rule to grant a licence to any applicant however good he 
may be, unless we think there is some necessity for it, or 
unless there is a sufficient demand to justify the opening of 
a new house ; it is not desirable to multiply the number of 
private asylums^ and therefore we always make inquiries, in 
order to ascertain whether there is a positive necessity for the 
erection of, or the opening of a new house. The conditions 
of attainment are comparatively easy. They are to get a 
house in a good situation, to have it properly fitted up, and to 
see that everything is properly prepared for the reception of 
lunatics. Then comes the great and leading difficulty, which’ 
is to find a proper person to have charge of such an estab¬ 
lishment ; that is the great and leading difficulty. Now, 
generally speaking, one would say, that medical men would 
be the fittest persons to be the proprietors of these houses, 
mid to have the entire charge of them; but it too often 
happens that the fittest medical men have no capital at all, 
mid they have not the means of undertaking this charge, 
whereas, other persons who really are not fit to have the 
charge themselves have the capital. We therefore are con¬ 
stantly driven to this necessity. It becomes indispensably 
necessary that a house should be opened in this or that 
locality. The public demand is such, that there must be a 
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receptacle for patients, and you cannot find persons who come 
up to all your notions of fitness, and who hare at the same 
time the means. A man must have a certain amount of 
capital, <£*5,000 or £6,000, to open a house, and to carry it on 
with comfort and propriety. Therefore we are constantly 
driven to this state of things, which we never like, but which 
we cannot get rid of, and never shall. We are obliged to give 
the licence to a capitalist, upon the condition that he has 
there a medical man, who shall be bis superintendent, and 
undertake the charge of the house; but that is not a state of 
things that one desires; for the medical man is not at the 
head of the house, and not being altogether the responsible 
person, do what he will, not being the proprietor, he cannot 
altogether have his own way, and a hybrid state of things 
arises out of the difficulties I have mentioned. The proper 
men have not the capital, and those who have the capital 
are not the proper persons; therefore we must counteract 
this evil by giving the licence to the latter, and letting some 
medical man reside in the house. Where the person applying 
for a licence is a capitalist, we require that a proper medical 
superintendent should be appointed to reside. Latterly we 
have always required that his name should be given in, but 
it is a great stretch of power. We require the name of the 
person to be given, and time to inquire into his qualifications. 
It is of great importance that the Medical Superintendent 
should be entirely independent of the proprietor. The Medi¬ 
cal Superintendent ought to be lord paramount. Considering 
the most serious and solemn responsibility connected with 
the governing power in an asylum, the Medical Superin¬ 
tendent ought to be the lord paramount, and be able to order 
what he pleases for the patients, with regard to diet, clothing, 
and general care, and in the adaptation of their rooms; he 
should have the nomination of all the attendants, with 
power to appoint them and dismiss them, and there ought 
to be no appeal from him. We insist upon the residence of 
the medical man where the patients exceed a certain number, 
but where the patients are very few, only ten or twelve, we 
do not; and there again is another evil of this system, that 
as these licences are granted to persons and the law recog¬ 
nizes their right to make a profit, we are bound to have 
some consideration for the limited means of the parties, and 
not impose upon them such conditions that would eat up 
their profit The number of these licences within the metro¬ 
politan district is 37. The number has increased, but it is 
not increasing very rapidly now. We have sometimes given 
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licences to women. There are many asylums in which 
three or four ladies are received, and there is a lady at the 
head of it; and some of them conduct their asylums very 
well, and these are visited daily by a medical man. 

Is it not the fact, that in a case where the medical man 
is under the proprietor, he is, in fact, liable to be very mueh 
influenced by the proprietor of the asylum ?—There is no 
doubt about it; and it is not the true position that a medical 
man ought to occupy. The medical profession stands too 
high to be placed in that position ; and they are under in* 
fluences which they cannot resist I have reason to speak 
in the highest terms of estimation of some of the medical men 
in charge of these asylums, and I can only deeply deplore that 
they are not placed in their true position. We insist upon 
the residence of some one person, whose name is in the 
licence; but there is no doubt about this, that henceforward 
there ought to be a most stringent rule, and I think it would 
be better that it should be embodied in an Act of Parlia¬ 
ment, rather than that it should be left to the discretion of 
the Commissioners, because it is possible that their discretion 
might be questioned, that the proprietors should be compelled 
to reside, and if there are joint proprietors, as is often the 
case, that one of those joint proprietors should reside. 
There is a very great abuse, which is that some large pro¬ 
prietors have three or four great houses, and residing in no 
one of them. If you have the proprietor upon the spot, 
there are ten thousand influences that bring matters into a 
far better condition; and there are many other abuses which 
might be obviated, and some of the most serious description, 
by making at least one of the proprietors resident. In a 
case where the proprietor is a medical man, I have no 
objection that he should be the sole medical officer of the 
establishment. If the number be limited, if it is a small 
establishment, one man would be quite sufficient I am 
now stating the case as it is, and tne amendments that I 
think ought to be proposed upon the supposition that the 
present state of things will prevail, but I feel strongly that 
the whole system of private asylums is utterly abominable 
and indefensible By and by I wish to lay my views before 
the committee upon the subject of private asylums. Under 
the system of recognizing houses to be opened for the pur¬ 
pose of profit, the consequence is, that there are a great 
number of very poor places that have been lioensed for 
years past, and it is extremely difficult to refuse a renewal 
of a licence* because the principle of receiving a profit from 
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patients has been recognised bj the Legislature; and in 
some of those houses which have been licensed for years, to 
say that no license should be granted, would have the effect 
of reducing many families to absolute beggary. 

There being no palpable abuse in those houses?—No; 
not beyond the general unfitness of the house, and the 
people Who have charge of the patients. If we discover any 
abuse, then we remedy it, and we have often refused to 
renew a licence; and, in some instances, although very 
rarely, we have revoked them, but that has been where 
there has beeh something so notorious, or, in other cased. 
Where persons have shown such general incompetency, thht 
it would have been most improper to renew their licence. 
In many cases you shrUg your shoulders, and say, “ What a 
sad place this is, and what a poor person is at the head of 
itbut you cannot say to that person, “ Though you have 
been guilty of no offence, yet I will reduce you to absolute 
beggary and this is one of the evils of the system. When 
we want to introduce any improvements into a house we 
constantly make our recommendations, and issue our orders, 
and we wait sometimes years and years before we can get 
all these recommendations carried into effect; and we have 
no intermediate penalty for neglect in the ruling of these 
asylums, and in the management by the proprietors of these 
asylums; we have no alternative, we must either let the 
licence go on, notwithstanding the contumacy of the man, or 
take away his licence. 

Does not the threat of withdrawing the licence induce 
these persons to make the improvements which are essential? 

In course of time it does; but I think that they cannot 
fort feel that the punishment would so exceed the offence, 
that they trust to our not doing anything that will reduce 
them to beggary. Then, again, there are large houses 
Encumbered with family arrangements; and there is one 
g?eat house in London which has been the subject of family 
settlement for years, and there is no end of the debts and 
difficulties, and the annuities and settlements upon it The 
payment for a licence is, in proportion to the number of 
patients, 2s 6d a head for pauper patients, and 10s a head 
for private patients, bnt not less than <£*15, and if the sums 
para do not amount to £15, the money must be made up by 
the man taking the licence. I should say, upon the whole, 
lhat the provincial asylums are not increasing, that they are 
decreasing. A- proved case of cruelty or ill-treatment would 
be a ground to forbid tber renewal of the licence certainly ; 
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and further than that, any proved case of cruelty or ill-treat*- 
mcnt would lead to a revocation of the licence. We have 
not the power to revoke the licence, we must apply to the 
Lord Chancellor for that purpose; he can do it; we apply 
to the Lord Chancellor, and due notice must be given to the 
party, then the Chancellor receive our statement, and hears 
what the holder of the licence has to say, and then he de¬ 
termines accordingly. We have not revoked many licences; 
we did one a few years ago, in a case of most enormous 
cruelty, in which the proprietor as a punishment actually 
drew the teeth of one wretched patient; that came to our 
knowledge, and we instantly applied to the Lord Chancellor, 
and the licence was revoked. There have not been many 
cases of revocation on the ground of proved cruelty. Not 
many in proportion to the number of patients, at least 
speaking of those we have discovered; we cannot say what 
takes place in secret. The cases of cruelty where they do 
occur, in some instances may be chargeable upon the super¬ 
intendence of the proprietors, but in a vast majority of cases 
they are chargeable upon the attendants, and it is the 
attendants who constitute the well-being or ill-being of an 
asylum, and that is a large reform necessary to be intro¬ 
duced ; and a reform in the attendants is most indispensable. 
The Commissioners can recommend to the Lord Chancellor 
the revocation of a licence, where they think it necessary, 
not only in the metropolitan district, but with regard to tne 
licensed houses throughout the country. Formerly they had 
no power of interfering with provincial licences at all, but 
now they have this power. 

Do the observations which your Lordship has made, with 
regard to the licensed houses in the metropolis, equally 
apply to the licensed houses in other parts of the country 
I think they apply in an equal degree, but 1 think in some 
instances there are other influences at work which are not 
at work in the asylums under the Metropolitan Commission. 
I think there is a good deal of local influence at work, 
whereas we have no local influence at all over us; but 1 
think that there may be some little local influences at work 
occasionally in the country, which induce people to take 
peculiar views; and rather to deceive themselves. 

Do you approve of the working of the system, the visiting 
magistrates having the power to grant licenses ?—Yes, 1 do 
upon the whole ; 1 think it is an extremely desirable thing 
tnat we should enlist the magistracy of the country, as much 
as we can, in the superintendence of these matters. I think 
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k is of great importance to get the non-professional element 
at work. When the visiting magistrates were first appointed 
they did their work laxly, they did not seem to understand 
it, but of late years really many of them have done their 
work very well; they are very regular in their visits, and 
they make good reports, not so mil as we do, but I think 
they are very much disposed to act in conformity with us, 
and we have of late had no collisions with them at all, and 
I think that we can speak with very great approbation of 
their labours. 

Are you of opinion that the visiting magistrates residing 
near the spot, are likely to hear incidentally of abuses, and 
be able to represent to the Commissioners evils that they 
may perceive to exist in an establishment, which would not 
be perceptible to any officer who only made an occasional 
visitation ?—I think so, and they are more likely to interfere. 

Public attention was called to a case that occurred at 
Accomb House, near "York—was there any difficulty in re¬ 
voking that licence ?—None at alL 

Was it done, notwithstanding, by application to the Lord 
Chancellor?—Yes, by ourselves. 

Had you any reason to believe that that house was ill- 
conducted before ?—No, quite the contrary; we had no 
reason to believe that Mr. Metcalfe had always borne a 
very good character, and he seemed to be a mild person 
enough ; and the remarkable part of it is, that the lady in 
question had never at any one time, directly or indirectly, 
made the slightest complaint, either to the visitors, or to the 
visiting Commissioners, and they had had many conver¬ 
sations with her, and she appeared to be frank and open; 
but she never in any one instance made the slightest 
complaint. 

Had she been seen by yourself ?—Repeatedly by the Com¬ 
missioners. 

Do you believe that there was any neglect on the part of 
the visiting justices in that case ?—No. 

I do not think obtaining information from lunatic patients 
is a difficulty; no doubt patients are sometimes very re¬ 
luctant, and they are very much afraid, lest what they say 
might operate injuriously upon their position. When we 
take the patients aside, they often open their hearts freely 
to us, and if any patient expresses any desire to see a Com¬ 
missioner alone, he is allowed always to do so, and wherever 
there is any case in which we thmk there is the slightest 
ground for inquiry, we insist upon having the patient alone. 
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In respect to the testimony given by lunatics this is to be 
observed, that I have never been mistaken in it myself, and 
I think my colleagues will say the same; and that the 
testimony of a lunatic, in respect of hitnself, is to be re¬ 
ceived with many grains of allowance; but the testimony of 
a lunatic, in respect of others, is oftentimes of the most 
trustworthy character. Our duty is to see all the patients 
and see all the rooms, and every nook and corner, and every 
cellar and dusthole. We are not necessarily accompanied 
by any one; but sometimes, for convenience, we like to have 
the medical man with us. He tells us much about the case 
of each individual, and gives us much information. It is 
not a matter of necessity that he should accompany us; and 
very often the Commissioners go about without any one It 
has often been the rule, when the Commissioners are about 
to visit any large asylum in London, or any very large 
asylum, that sometimes two and sometimes three Com¬ 
missioners go together; and immediately on arriving, our 
great object is not to go in in a body, but to scatter ourselves 
over the asylum. One may undertake to examine the books, 
bo as to see all the patients, and dot them down ; another 
will go into the upper rooms, to 6ee the state of the bedding; 
and another will go into the kitchen, and see the state of 
the food ; so that we may take them as much by surprise ae 
possible. They have made some night visitations in the 
country, and they have made two or three visitations in 
London, and I think with great advantage; but although I 
think we should some years ago have discovered most terrible 
enormities, we have not done so of late, we have only dis¬ 
covered very bad ventilation, and a great deal of bad smell 
The state of the licensed houses, and the condition of the 
poorer patients has been inconceivably improved 
. Do the Commissioners upon their visitations, ever eotn- 
pare the copy of admission papers with the original, to see 
that the copy is a real copy of the original ?—I do not think 
that they do, it would be sneh heavy work to bo carrying 
about all the copies of the number of admissions into private 
asylums; every year there are nearly 2,000. 

Have you any reason to believe that the admissions are 
made irregularly, and that the certificates are either evaded, 
or neglected to be signed as required by law ?—No, I do not 
believe that I believe that in some instances wo have 
detected this, and have punished accordingly. There has 
been a falsification of dates, but I do not think that there 
has been any falsification of facts. 


Digitized b 


'V Google 


Original from 

HARVARD UNIVERSITY 



503 


before the Select Committee on Lunatics. 

Whose duty it is at your board to undertake the exami¬ 
nation of these certificates ?—It is the duty of the secretary ; 
as all these come up, the secretary goes through them most 
minutely with our chief clerk, who is a man of very great 
experience, and it is a work of enormous labour; and then, 
if the certificates are correct, no further notice is taken, but 
if there is the slightest defect, it is brought before the board. 

. Is attention given to the substance, and also the form ?— 
Attention is given to everything, and it constantly happens 
that the secretary reports to us, and says, Here is a certifi¬ 
cate, and the facts assigned by the medical men, as proving 
the person to be a proper person to be confined, are so weak, 
that we must look into the matter; and we constantly do. 
We frequently send back a certificate and say, “This is 
insufficient” The medical men who give the certificate very 
often arrive at a right conclusion upon wrong premises. 
They are obliged to give their reasons, and their reasons are 
sometimes bad, although the conclusion is correct 

Does the medical superintendent of an institution when 
a patient is brought in, exercise any discretion as to the 
state of his mind, or is the patient received entirely upon 
the certificates of two medical men who have seen him 
before ?—He is received entirely upon the certificates of the 
two medical men who have seen him before; but if a patient 
comes, and so it has happened in many instances, and it appears 
to the medical superintendent that really there is very weak 
ground for shutting him up, he would lose no time in commu¬ 
nicating the fact to the Commissioners in Lunacy. 

The statement which is required to be signed within se ven 
days by the medical superintendent, operates to a certain 
extent as a check upon the certificate of the medical men, 
upon whose certificates he has bean received V —Yes ; it is in 
some respects a third certificate. 

There is no discretionary power on the part of the pro¬ 
prietor to refuse a patient ?—Yes, certainly. The certificates 
are not obligatory upon the proprietor, but they are his 
defence for receiving a patient; but if he does not choose 
to receive a patient, he would send him away; he might 
say, “I am full,” or, “I do not want this patient;” or he 
might say, “ I really cannot see that the patient is insane, 
and I do not choose to have such a person in my house 
and he can send him away. 

I suppose the disposition generally is to admit the patient ? 
—Yes; we send back these certificates, if we consider them 
inadequate and informal, as to the one or the other of the 
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facts adduced We do that in virtue of the general powers 
that we have over the asylum, as we should refuse their 
licence if they did not conform to what we lay down, but we 
have no positive power by the Act of Parliament 

If there is no doubt about the facte, which is the most 
important part of the whole proceeding, is it not necessary 
that there should be some authority who might be put in 
motion by the relations, independent of the medical super¬ 
intendent of the house, who might be interested in keeping 
a patient in, in order to see that the Commissioners were 
rightly informed with reference to the case of a patient who 
was confined?—If you could devise such a personage as 
that, it would no doubt be beneficial, but you must be care¬ 
ful, while you are endeavouring to protect the patient, that 
you do not throw too great impediments in the way of his 
being put under proper care ; for, not only are the public to 
be protected, but even in the interests of the patient you must 
not multiply the difficulty in determining the point when a 
person should be deprived of his natural liberty, and be 
subject to restraint and medical treatment. If you wait 
until the symptoms are so clear and so developed that there 
can be no doubt about it, then you will have waited till such 
a time that the man is probably become an incurable patient; 
but if the case be taken in time, when the symptoms are 
only discernible to an experienced eye, and when they would 
not be discernible to an inexperienced one, the probability 
is that the man will be cured, and will return to society in 
the course of a very short time. It is remarkable to what an 
extent cures may be effected, if the cases be taken in hand 
within 3 or 4 months, or if they be taken within 12 months; 
I am sure that all experienced men will tell you that fully 
75 per cent will be cured of cases taken within three 
months. Dr. Sutherland told me, in 1845, that he believed 
that in some instance, nearly 80 per cent, might be cured; 
but the difficulty increases in proportion to the length of 
time that the patient has been under the disease ; and if you 
suffer the disease to go on and to exceed the 12 months, the 
probability is, that not three per cent will ever be cured; 
and therefore the difficulty is very great; for while there is 
sometimes danger in shutting a person up; there is also 
danger in not shutting him up at au, and thereby making the 
disease inveterate. I do not think, in my experience of nearly 
30 years, a single case, or not more than one or two cases 
have occurred, in which any person has been shut up without 
some plausible grounds for his or her temporary confinement; 
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bourhood Now the knowledge of lunacy among medical 
men is extremely limited indeed; it has never yet been 
made the subject of study, generally. Of course there are 
some who have attained to a very great degree of science 
and knowledge, and there are most eminent names in England 
at present; but people assume that because a man is a 
medical man, he must have a knowledge of lunacy, and they 
therefore apply to him for his opinion ; but the fact is that 
a* medical man has no more knowledge of lunacy than any 
other human being, unless he has made it his special study; 
it is a specialty, and as much requires minute study as any- 
tiling else. For my own part I do not hesitate to say from 
very long experience, putting aside all its complications with 
bodily disorder, the mere judgment of the fact whether a 
man is in a state of unsound mind, and incapable of man¬ 
aging his own affairs, and going about the work! requires no 

E rofessional knowledge; my firm belief is, that a sensible 
yman, conversant with the world and with mankind, can 
give not only as good an opinion, but a better opinion than 
all the medical men put together; I am fully convinced of it 
Insanity is always accompanied, is it not, by a morbid 
condition of tbe brain ?—It may bo so or not; still it is not 
always apparent. Insanity is often accompanied with bodily 
derangements and symptoms which tbe medical man alone 
ean deal with ; but it is not in all cases the object so much to 
determine whether a man is out of his mind or not, as to tell 
whether a man, although being a little queer, as it is called, 
is capable of managing his own affairs. A man is not to be 
shut up because he is eccentric, or somewhat strange. If 
a man is altogether harmless, and capable of taking care of 
himself, and of managing hie own affairs, and not in as 
early stage of the disorder, there'is no reason why that man 
should be shut up. 

But insanity in invariably accompanied, is it not, by • 
morbid condition of the brain t—I am afraid of going into 
that question. Many men say that there is such a thing as 
mbral insanity, which is not connected with any functional 
disorder. However that may be, it is clear that the value 
of the certificate must depend upon the experience of the 
people who sign it. I hope that we shall see rise up a body 
e# men who will have devoted their attention to the study 
of lunacy, and I think then that medical men will have been so 
muok better instructed, as to be able to give a proper opinion.' 
Bsm yen any suggestion to make with regard' to tbs 
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certificate I— 1 The only suggestion that I can make with regard 
to the certificate is this, that supposing the present system 
to go on, I think that some benefit would be gained by 
granting in the first instance, a certificate for only three 
months; now it is granted in perpetuity, so long as the 
patient is under the disorder ; but in the first instance, I 
would have it given for only three months, and I think the 
effect would be to compel a revision of the case by the family, 
or friends; the relatives would then be obliged to look into 
the matter, as they would know that in all probability, if they 
did not do so, the patient would be returned upon their handft 
In order to justify the retention of a patient for more than 
three months, that form of certificate would have to be gone 
through again ?—Yes, but only in one instance; I should 
not have it every three months ; I should say that it would 
be necessary at the end of the first three months after the 
detention, that the certificate should be renewed, 

Q. The way in which I have tried to provide for that was 
this: that there should be medical examiners independent 
of the commission, and to report upon the case within seven 
days to the Commissioners, and a separate report within 
three months from the time the medical examiner had mads 
his examination; would that answer your purpose ?—Not 
entirely ; 1 understand that there will be very great opposition 
to that provision, and that provision could only have been con* 
sidered, I think, as a sort of expedient to meet the temporary 
exhibition of feeling on the part of the public; but I do not 
think that it would work with any great benefit to the patient, 
neither do 1 think it would work with any injury to private 
houses. Again, the examiner must be taken from the same 
clam of men as those who have signed the certificate. He 
must be some medical man in the neighbourhood, and he 
would be altogether a person of the same class, and therefore 
his opinion would be worth no more than the opinions of 
others. It would be only a third opinion apparently indepen¬ 
dent, but whether it would be so one cannot say. It is possible 
that a medical man living in the neighbourhood might be om 
bad terms with the proprietor of the house, or he might be 
on very good terms with him, in either case I do not think 
that his opinion would be of any great value. On the othee 
hand, I do not see what injury it could do to the proprietor of 
the house, as it is limited to this, that within the first 24bousd 
he is to go there to see the patient, to- make a* report upon 
tfip state of the patient, acid to make any further-observation* 
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that he might think necessary, but not to interfere with the 
house. I never contemplated a second visit of that examiner, 
and I think it would be injurious to give him thereby a status 
in the neighbourhood. I think it might operate injuriously, 
and as to the opinion that he would give in the first 24 hours, 
it would be worth little or nothing. 

It is to be within seven days ?—Then it will come precisely 
at the same time with the opinion of the superintendent. 

But it would be a great check upon it, would it not f—Possi¬ 
bly ; but it would be better, I think, to have them at two 
separate times. 

What are the regulations within the metropolitan district, 
with reference to patients writing to their friends ; are there 
any ?—There are. It has been ruled in a court of law that 
the relatives have a right to come to an understanding with 
the proprietor of a house, and to put a limit, if they please, 
to the correspondence; and very often, I believe, a limit is 
put upon the correspondence ; but there is no limit put upon 
the correspondence between the patients and the Commis¬ 
sioners ; that is a thing that we never should tolerate. We 
believe, really, that no limit is put upon it, and that they do 
write to us, whenever they have occasion to do so, but if it 
went to such an extent that there would be hundreds of 
letters prepared by the patients in one week, it would of 
course be stopped. When letters are written I believe they 
reach their destination. 

Does that remark apply to patients in provincial hospitals? 
—Yes, as far as we know; and when complaints are made, 
they will always complain that their grievances have not 
been heard, if they have not been attended to; but I dare 
say that very often they are prevented from writing to their 
friends, in a way that is really cruel and unjust; but I am 
sure, as to the Commissioners, that there is no limitation 
at alL 

Ought not that to be inquired into ?—It is a thing that 
we inquire into very much; and, among the rest, we inquire 
very much whether the friends have visited the patients, 
and I am sorry to say that the answer, in most cases, is that 
the friends have taken little or no care of them, and that is 
one of the most melancholy circumstances with regard 
to these afflicted patients. As I said before, a patient 
becomes morally dead in the estimation of his relatives; 
they think that he has brought the taint of insanity upon 
them ; partly the heart is seared, and partly they are afraid, 
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or in a confused and agitated state, and the result is, that 
the wretched patient is in some instances altogether aban¬ 
doned. In some cases, many relations discharge their duties 
in a most affectionate manner; but a large proportion of 
them do no such thing, and in case of any Act being passed, 

I think there should be a compulsory clause, making it 
obligatory on relatives either by themselves or by their 
agents, to visit their friends when shut up in an asylum. 
The 9th of George the 4th, chapter 4, is the Act that was 
introduced into Parliament by Mr. Gordon, to whom we are 
so much indebted, who was indeed the beginner of efficient 
legislation upon this matter, who moved for a Committee in 
1827, the Bill being passed in 1829, and there was this 
clause in it, the 86th, “ Be it further enacted, that the 
person by whom, or by whose authority such patient shall 
nave been delivered to the care of the keeper in any such 
house, shall in person, or by some person duly appointed by 
him in writing under his hand and seal, such appointment 
to be renewed for each time, visit the patient so delivered as 
aforesaid, once at least in every six months during his con¬ 
finement, and shall enter in the journal kept at such house 
for registering the visits of the Commissioners or visitors 
respectively, as hereinbefore directed, his name and the date 
of his visit.” It is not in the present Act. 

Do not you know that medical men in general throw 
every impediment and discouragement in the way of persons 
seeing their insane relations ?—I would not go so far as to 
say that, but I have no doubt that many of them would be 
unwilling that the friends should come too often. I have 
no doubt of that, and perhaps that may account for their 
friends not showing the same zeal that they ought to do. 

Do you mean unwilling on medical grounds?—They 
would assign medical grounds. There are some instances 
no doubt, in which the presence of relatives might be 
injurious, particularly in the case of a husband seeing his 
wife, or a wife seeing her husband; sometimes the excite¬ 
ment is dreadful; or when enmity is entertained by one 
towards another, it throws them into excitement, and there 
are many times medical reasons, but sometimes there are not. 

I should draw the attention of the committee to this, in 
order to show our operation in respect to discharges. We 
have sometimes exercised our power of discharging a patient, 
but we have effected very many discharges in a different 
way. When we have been convinced that a patient had 
reached that point, that he oould safely be set at liberty, we 
VOL. v. no. P(\ m 
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have made it almost the invariable rule to write to the 
relatives, or to the party who put the patient in, and have 
said, “ this patient is fit to be taken out, will you have the 
grace, and tne decency, and the propriety of doing it your¬ 
self.” It is a very saa thing, but it is not to be prevented, 
but a sore place will remain for years afterwards in the mind 
of a patient who has been shut up ; he is sure to charge it 
upon nis relatives that they were indifferent to his welfare, 
and therefore our object has been to restore harmony 
amongst them as much as we can. We write to the rela¬ 
tives, and implore them to have the grace of doing the act 
themselves, so that they may appear before the patient, not 
only as the parties who put him in, but as the parties who 
took him out, and in that way we have been very successful 
A great number of relatives have taken them out in that 
way, and I do believe that it has restored harmony amongst 
them. When we find them contumacious, we act upon our 
authority, and a case occurred a few years ago, in which a 
father was most obstinate and unreasonable, and we were 
obliged to say, “ If this is the case, we will discharge the 
lady, and there will be an end of the matterand we did 
discharge her. It is a power of the greatest possible value 
to give temporary absence in order that the patient may go 
down to tne sea, or travel about, and it has had the most 
beneficial effect; the other power to send them out upon trial, 
we have not got; that is a different thing, but we hope to get it 
under Mr. Walpole’s Bill. It would be of immense value for 
all classes, and especially for the paupers to be able to 
let a poor lunatic go out upon trial, provided that he 
should have some subsistence from the parish. I do not 
know any one thing that has operated so beneficially in the case 
of lunacy, as the power that we now exercise of transferring 
patients from one asylum to another. Many a time we have 
found patients moping and miserable, and we have trans¬ 
ferred them to another asylum, and the change of scene and 
circumstances has operated so beneficially, that a man has 
seemed to live again. You cannot estimate the value of 
one house over another by the number of cures that are 
effected in one, nor say that one is worse than another 
because there are many more deaths in it You must bear 
in mind the state in which the patients are admitted. Some 
asylums receive a number of old chronic cases and some 
others receive only curable cases, and when you come to the 
deaths, you will find that in county asylums a vast number 
of patients are admitted in a dying state, and one county 
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asylum would appear to have an enormous mortality, while 
another would appear to have none at all, and yet the one 
with the greater mortality might be the better asylum of the 
two, it depends upon the state of the patients when they are 
admitted. We have statements constantly coming up, 
showing that a patient has been admitted in a dying state. 

I think it would be very desirable if we could have proper 
statistics on insanity drawn up and put upon a good footing. 

It would require great trouble and expense; but I think it 
would be worth the trouble and expense, if it could be put 
into the hands of some competent persons; and I have no 
doubt that some most remarkable results would be brought 
out. In our department we have got a great deal too much 
to do; the Commissioners are constantly at work, and the 
clerks too. 

Having closed your observations upon the licensed houses, 
will you now go into the next part of the case, viz :—Houses 
for single patients ?—Yes ; our power is to visit them once 
in a year, and to ascertain whether the patients are under 
certificate—it is only in that case that we have power to 
visit them. 

You do not know necessarily how many houses there are 
with single patients ?-We have no sufficient knowledge of that 
and we have spent years and years in endeavouring to learn 
it. I am certain that there are hundreds of persons called 
single patients of whom we have no knowledge whatever, 
and during the early periods of legislation, single patients 
were hardly even mentioned. By the first Act a record of 
single patients was sent to the Secretary of the Com¬ 
missioners in Lunacy, who was bound to keep the whole 
thing under lock and key, and not to show it, except to the 
Lord Chancellor. It was of no value at all, and no person was 
compelled to send a record to the Secretary unless a patient 
was under his charge 11 months, and we found this to be the * 
consequence, that they kept a patient under their charge for 
10$ months, and then shifted him to another house. 

A return ought to be made to the Commissioners of every 
patient in every one of those houses ?—Yes, it ought to be 
compulsory ; then the next process by the Act 1845, was, that 
a private committee was formed, which consisted of three mem¬ 
bers, the chairman, myself being one, and we were to have a 
knowledge of the private patients, and to visit them oncea year. 
That lasted for some time, but it was found to work very ill; 
the three Commissioners could not do the duty, and it was 
extremely awkward to have secrets within secrets. Then it 
was extended and thrown open to the whole Commission, 
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and therefore the whole Commission have such a knowledge 
as they can get of single patients ; but we have no right to 
visit the single patients unless they are under certificate. 
We believe that there are a vast number of actual lunatics 
who ought to be under certificate, who are detained in single 
houses, and we believe that although the condition of some 
of them is pretty good, the condition of others of them is 
extremely bad. 

You spoke of them as being under certificate; what 
authorises the reception of a patient into one of these houses, 
and his confinement there under restraint ?—If a person 
be in such a state that he is decidedly lunatic, he ought to 
be under certificate, and it would be the duty of the person 
taking charge of such a person for profit to notify that to 
us; but they receive them under various pretexts, under 
the title of nervous patients, and many things of that sort; 
they say that a man is not a lunatic. Suppose a patient is 
received as a nervous patient, no notice by law is required 
by the Commissioners, what is it that defines a lunatic, and 
requires a notice to be given ?—Until we can see and judge 
for ourselves, it is nothing more than the good intentions 
or convictions of the man who receives him, or the doctor 
who attends him, but we are entirely at the mercy of those 
people. 

There is no statutory provision requiring the owner of any 
house to communicate with you in those cases ?—No ; unless 
a person is confessedly mad, and the doctors had declared 
him such. We, in many instances, have visited single 
patients in that condition, and have ordered that then they 
should be put under certificate. 

Have you the power to visit, in cases with respect to which 
you have received no notice, on suspicion ?—The Lord Chan¬ 
cellor can give us authority. 

With regard to those that you do visit, how do you find 
they are taken care of, as compared with those of the licensed 
houses ?—Now they are in a much better state than they 
used to be; the responsibility is so great; and they are 
mostly persons in a better condition, and some are very 
comfortable, and living quite happily. In other cases, there 
is a great deal of neglect and inattention; but, upon the 
whole, they are in a very fair condition, but there are a great 
number of whom we know nothing, and who I believe are in 
a very bad condition. 

Are they all under medical care?—Many of them are 
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under merely the care of the person who receives them ; they 
ought to be under medical care. 

Under what degree of restraint are they ?—That varies 
very much indeed, sometimes they are allowed to go about 
in a garden, and allowed to walk out by themselves; but that 
varies much according to their condition. Some of these are 
patients who, I believe, in many cases are under as much 
restraint as if they were in an asylum. 

Have you any power to transfer a patient from a house of 
that kind to a licensed asylum ?—Upon a reference to the 
Lord Chancellor; we could not on our own authority. I 
was asked whether the condition of things was now better 
than it was, and I do not hesitate to say, both with respect 
to public asylums and private asylums, the difference is so 
great, that we cannot be sufficiently thankful for it, in every 
possible respect, both moral and pnysical; the difference is 
perfectly indescribable. I do not believe that any person 
could well describe it, except those who have been conversant 
with it. But that is no argument why we should not go a 
very great deal further, and endeavour to arrive at a higher 
standard. 

Do you think the single system an advantageous one for 
patients ?—No, it is in many instances the very worst; and 
from the bottom of my heart, I would advise anybody, if it 
should please Providence to afflict any member of his family, 
to send him or her to a private asylum, or if my own wife 
or daughter were so afflicted, and if I could not keep her in 
my own house, under my own eye, I would send her to a 
private asylum ; to a good private asylum, because there 
are most remarkable examples of excellence and comfort 
among them. 

With regard to the houses in which single patients are 
kept, what is the state of the law with regard to those houses; 
what superintendence have the Commissioners over them; 
what means of ascertaining how many there are, and how are 
they looked after? We have no power to visit a patient 
until such time as he is under certificate ; we have no power 
of ascertaining whether the person ought or ought not to be 
under certificate, and, therefore, of course, it rests in the 
breast of the medical man whether he will put him under 
certificate or not. We have every reason to believe that a 
very large number who ought to be under certificate are 
entirely nidden from our view. By degrees we have dis¬ 
covered a good many, and have compelled the medical men or 
their relatives to put them under certificate, and they are now 
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constantly visited ; but there are a vast number of whom we 
have no knowledge. We have no means of arriving at it, and 
we have advertised and used all sorts of agency to discover such 
persons. In a great many instances where we have discovered 
them, we have found that they were acting in complete 
ignorance of the law, and we have in such cases said, “ If you 
will put the parties under certificate, we will not put the 
powers of the law in force against you.” These patients 
require more than any other the superintendence and care of 
the law, because they are the most unprotected and the least 
known; and even when they are known, they are the most 
difficult of frequent access; they are scattered in all direc¬ 
tions. It often costs one of the Commissioners a whole day 
to see a single patient, and having given that patient the 
benefit of his visit, he might, should he wish to see another 
single patient, have to go off in an opposite direction, per¬ 
haps 100 miles. Now all domestic rights are respected; 
there is no power directly of obtaining access to a private 
house, where a patient is kept under the charge of his own 
family ; and it is only in a case where a patient is put out 
for profit, that we can, upon application to the Chancellor, 
obtain access to a house, where we have reasonable ground to 
believe there is a patient restrained, and who ought to be 
under certificate. But not only in the first place is it difficult 
to ascertain where such patients are, but it is also difficult 
afterwards, as we must have good testimony to induce the 
Chancellor to give us a right to enter a private house, and 
make an examination accordingly. The past condition of 
these patients has been very bad, but I believe that the 
influence of public opinion, and the activity that we have 
employed, has bettered the condition of a good many of them; 
certainly it has bettered the condition of those who are under 
visitation; but knowing what has taken place, before they 
were under visitation, we are led to infer that the very same 
enormities may take place in respect of those who are not 
under visitation. The number with respect to whom the law 
has been complied with is 124. The number has been 
gradually increasing for some years; we did not at one 
time know of more than 30 or 40; sometimes they are 
in private families, and sometimes they are in the bouses 
of medical men; and where they are in the houses of 
medical men, as far as we know, they are upon the 
whole well treated; but where they are put out, merely 
under the charge of attendants, I know of my own know¬ 
ledge, from communications made to me by persons who 


Digitized by 


Go>, 'gle 


Original from 

HARVARD UNIVERSITY 



the Select Committee on Lunatics. 


515 


have been rescued from these dens of suffering, that what 
they had endured has been something dreadful. We have 
not prosecuted any one under the 90th section. It is con¬ 
stantly the wish of families to avoid making patients certifi¬ 
cated lunatics; and it is to defend the wretched patients from 
the understanding between the medical man and the family 
that we desire to have the interposition of the law. We have 
a case before us at the present time, in which a gentleman 
has placed his wife as a single patient; and in order that she 
may be as far removed from him as possible, he has sent her 
into a distant county, and for two years he has neither seen 
her nor inquired about her. 

In those cases where it is required that entries of certain 
particulars should be made, has that requirement been ob¬ 
served 1 —In some cases it has, but in the great majority of 
cases it has been neglected. The truth must be told, and I 
must say that we, the Commissioners, have erred upon the 
side of lenity in many instances. We have endeavoured year * 
by year to do things by persuasion until I have lost all patience. 
We have erred on the side of lenity in respect of licensed 
houses and those who receive single patients, and I am very 
sorry for it. 

This section seems so easy to evade : anybody who receives 
a lunatic, or an alleged lunatic, is brought under the operation 
of this section, but any person wishing to evade it would say, 

“ Take the custody of this patient; I do not think he is a 
lunatic, but I think he requires care” ?—Quite so. The Com¬ 
mittee must have seen advertisements in the public papers 
from gentlemen advertising to take nervous patients, which is 
one of the greatest difficulties we have to contend with. We 
ought to know not only of those who are decidedly lunatic and 
fit to be under certificate; but we ought to know the fact of 
any person being received in a house for the profit of the medical 
man or any other under the title of a nervous patient. It ought 
to be known, that we might have the power of ascertaining 
whether such patient ought to be under a certificate or not. 

It would seem that whenever a person is put under surveil¬ 
lance, it is not too much for the Legislature to require infor¬ 
mation of that fact ?—I think that the honourable member 
.has put it on the true principle; so long as a patient is kept 
within the walls of his own house under the care of his wife, 
or if it be a wife under the charge of her husband, I do not 
think that public opinion is ripe for allowing any one to go 
into it I do not sajr whether it would be light or wrong, but 
I am sure that public opinion is not ripe for that, to introduce 


Digitized by 


Go^ 'gle 


Original from 

HARVARD UNIVERSITY 



5J6 


Excerpta from the Evidence before 

a new power to enter domestic establishments. If they 
choose to take charge of patients themselves they are right 
if it is necessary for their own happiness and comfort; but 
if they put them under the charge of another, then I think 
that the law has a right to come in and see that there is no 
undue power exercised over the personal liberty and comfort 
of the sufferer. 

Have there not been many cases of that kind in the lower 
ranks of life, in which, in order to avoid expense, persons of 
unsound mind have been detained by their own fnends, and 
subjected to very bad treatment ?—Yes, a vast number of such 
cases. The cases that we brought out of that description in 
the report of 1844 in Wales were very shocking; I can 
conceive nothing so horrible as the state in which that class 
of patients has been found. I am not contemplating a com¬ 
pulsory law ; I only wish to point out the evil condition of the 
single patients, showing that in consequence of their evil 
- condition the law ought to interpose, and to give all the protec¬ 
tion that it could, and I only venture to say, as the result of our 
experience, the security of private asylums is infinitely better 
than that of the single houses. I do not contemplate any com¬ 
pulsory powers; all that I contemplate is, that we should have 
a knowledge of the parties under charge, not with a view of 
sending them to an asylum, but to ascertain whether they 
were properly or improperly restrained. If you could find 
any intermediate expressions that would answer the purpose, 
it would be a gooa thing ; for relatives are unwilling, not 
only to fix upon a family the taint of insanity, but there is 
also this feeling, and a very proper one it is, they are in hopes 
that the patient may be soon cured, and they would not wish 
that he should turn round, and say, “ See with what haste you 
have stamped upon me the mark of insanity; if you had had a 
little patience I might not have borne this mark ; ’ and it is this 
that constitutes the extreme delicacy of the question. It is the 
most delicate question that we have to handle. I know of 
nothing so painful or that causes so much consideration and re¬ 
flection, ana so much doubt and misgiving, because you have 
this before you, that you may hastily fix the taint of insanity 
upon a family, and upon the man himself, and you may also shut 
him up ; and yet, on the other hand, if you do not do it, you 
may allow the disease to become inveterate, and then he may 
remain incurable for the rest of his life. Our view of the ques¬ 
tion is, that there should be some power given of compelling 
all medical men or attendants, or others appointed by medical 
men, who receive any patient whatever for profit, that they 
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should be compelled to give us notice of the reception of such 
patient Any lunatic patient? Yes, in a single house, at 
least I will not say lunatic, because that begs the whole 
question, but still that we should have a right to judge 
whether they ought to be put under certificate. Take the class 
called nervous patients, wno in some instances are only in a 
state, sometimes of high excitement, and sometimes of low de¬ 
pression ; a little medical treatment would put that all to 
rights ; in other instances nervous people are upon the very 
verge of insanity. I think we must have a register in 
some manner. It might be said that the medical man was 
not to make any return for the first three months; and 
there might be a case of brain fever that would be over in 
three months ; but if at the end of three months the patient 
continued in a low nervous state, or in a state of mental 
aberration, I do think that some notice ought to be given to 
the Commissioners. It is a matter of the strictest privacy ; 
not another human being knows it; and all that the Com¬ 
missioners require is, that they may have the power of going 
to see what is the condition of the patient All that the Com¬ 
missioners require is this ; there are a vast number of what 
are called nervous patients, and we have no jurisdiction over 
them; we believe that a vast number of those patients so 
received are lunatics, who ought to be under certificate, and 
under our jurisdiction and visitation; but how are we to 
arrive at a knowledge of the places and the circumstances in 
which these various patients are confined? All that we 
require is, and it seems a very small requirement, that any medi¬ 
cal man or other man receiving patients under the appellation 
of nervous patients should, after the expiration of three months, 
make known to the Commissioners in Lunacy that he has 
such a patient in his charge, and that the Commissioners, 
upon that, should have the power to go down and ascertain 
what is the state of mind of the patient, and determine 
whether that patient should or should not be put under 
certificate, according to their decision whether he is a lunatic or 
a nervous patient 

If a medical man receives a patient, not under the name of 
a nervous patient, but under some other name, how could you 
ascertain that fact a bit more under your proposed new law, 
where there was a patient who ought to be certificated? 
—That is a difficulty that suggested itself to me when the 
clause was drawn, that if we use the word “ nervous," they 
would use some other, and thereby evade the law. But it is a 
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term which has passed completely into the formularies of 
medical men, ana I am convinced that if the law required 
that course to be taken, that in a vast number of instances, 
the medical men would give evidence as to the patients that 
were under their charge. 

Is it practicable or not to require that medical men 
should report to some authority, say to a medical board, all 
patients whom they might take into their house for profit, dis¬ 
tinguishing the malady of the patient and thus enabling them 
to say that the patient was a nervous patient, without making 
the case exceptional ?—Yes, and that is pretty nearly what 
I was saying; and then upon the receipt of that notice 
the Commissioners would go and see the patient, and if 
they found that he was really as stated by the medical man, 
simply a nervous patient, we should have nothing more to do 
with it. I do not know that the medical profession would 
object to notify to us in all cases ; and if they said this is a 
case of a common disorder, it is a case of an abscess, or the 
patient has a bad foot, of course we should not interfere. 

Although we are bound to say of the 124 cases that we 
know of, that no doubt some of them are living comfortably 
and peacefully under charge; yet we have discovered such 
cases that we have a right to assume, where there is no 
supervision, and no care, that the same enormities will prevail, 
and I have no doubt that there is going on now, in many 
parts of England, what we know went on a very short time 
ago. I wul mention to the Committee what a gentleman 
related to me : he was a man of considerable ability ; he was 
afflicted by brain fever, and nothing more than that ; he never 
had an attack of lunacy before, and he never had an attack 
afterwards ; but he was afflicted by brain fever, and he was put 
under the charge of a medical man in London ; one of those 
medical men who have a vast number of these houses in 
charge of attendants, to whom they consign A. B. and C. ; he 
was put under the charge of one of these attendants, and de¬ 
tained a few months, and then liberated ; and the account which 
he gave to me about six or seven years ago would hardly be 
credited. He showed to me the scars on bis legs, where the 
ropes had cut into the calves of his legs, and into his ankles; 
he stated that he was left under the charge of attendants, and 
they strapped him down in his bed for 24 hours together, and 
that they would bring into the room women of the town, and 
others to smoke and drink, while he lay there on his bed: 
he recovered, and was liberated, and he gave that account to 
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me of what he had endured, and this is an instance of the 
treatment of a man being consigned to the charge of attendants. 

Could that state of things exist if proper care was taken by 
the friends by whom they are confined, that the treatment of 
the medical man was proper ; does not it imply great neglect 
on the part of the friends ?—No ; not altogether ; except it 
may to this extent, that the friends do not see him every 
day or every week. A medical gentleman, in one instance, 
has as many as from 30 to 40 houses in which he puts his 
attendants, and when a patient is brought under his care, as 
a single patient, he is consigned to one of those houses ; and 
it must be remembered that there are two parties to receive 
profit in that case, that is, the physician and the attendant 
who has the charge of him. The attendant is the person who 
generally receives the patient into his own house, and has 
himself to furnish the house ; and therefore the medical man 
having the charge is able to say, “ This is not my house,” 
and, in fact, it is not; but it is his man’s, and the man bears 
the whole expenses. 

Is it not necessary that the visitors should possess some 
tact in making their visits to large asylums, where there are 
many keepers and nurses walking about, and somehow or 
other to get hold of the patients out of the sight and beyond 
the influence, so to speak, of the attendants ?—Yes ; it re¬ 
quires a great deal of dexterity in visiting them, but I am 
happy to say, that I think our Commissioners do visit with a 
great deal of skilL In the first place, two of our Medical 
Commissioners are men who were in charge of very large 
lunatic asylums themselves; Mr. Ga&kell superintended the 
Lancaster Asylum, and Mr. Wilkes the asylum at Stafford, 
and, therefore, they have very considerable experience of the 
whole thing. There is a very great desire always to get rid 
of the medical man and the attendants, with the view of 
getting the patients entirely to ourselves. I have always 
found that one way of arriving at a conclusion as to whether 
patients are kindly treated or not, is to observe the manner of 
the patients towards the attendants and towards the medical 
men. Insane persons do not practise much dissimulation; 
they show pretty well by their manner what is passing in 
their minds, and if upon going into a ward, you find all the 
patients thronging round the medical man and taking his 
hand, and asking him questions, and the same with the 
nurses and the attendants, you may feel soire that there is 
kindness shown to them.- On the other hand, if you see them 
retreating into a corner, looking distressed, and you see them 
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casting glances out of the corners of their eyes, that always 
excites in me a desire to make further inquiry. The qualifi¬ 
cations for male and female attendants, both in public and 
private asylums, should be of the very highest order, for iust 
see to what they are exposed ; what a trial it is of their 
strength and their health, their patience and their forbearance; 
see how their judgment must be put to the test repeatedly. 
They ought to be persons able to bear a good deal without 
exhibiting the slightest temper or the slightest spirit of re¬ 
taliation, for the temptations to strike patients in return for 
blows is very great; and where they are noisy, and fractious, 
and troublesome in the extreme, none but those persons can 
know what the forbearance is that is requisite to manage these 
persons by gentleness, and to beat down their frowardness by 
general kindness, and all this requires a great degree of judg¬ 
ment and forbearance. 

Do you find more difficulty in procuring efficient male or 
female nurses ?—I think a greater difficulty in procuring good 
men. The tendency of woman’s nature is to nurse and take 
care of others, and therefore you have a good preliminary 
principle to start upon. 

Do you think, looking to the interests of the patients only, 
the number of the attendants is insufficient, and their character 
is not sufficiently high ?—Most undoubtedly; and the tendency 
in licensed houses is, on the part of the proprietors, to bring 
down the wages to the lowest point; and really I believe, in 
99 cases out of 100, you will find that the happiness or the 
unhappiness, the comfort or the discomfort, the cure or the 
perpetuation of the malady, depend upon the character and 
conduct of the attendants. The medical man only sees them 
at stated intervals, but the attendant has the power of ha¬ 
rassing, vexing, and annoying the patients, and retarding in 
every possible way their cure, at every instant of the day and 
the night. 

Does your Lordship consider that the morals of the female 
attendants are necessarily lowered by the conversation which 
they are obliged constantly to hear ?—There is no doubt about 
it; that it operates most injuriously, morally and physically, 
upon both the male and female attendants, because there is 
no doubt that the effect upon the attendants themselves is so 
decided in many instances as to give to many a predisposition, 
and to produce in many the actual development of lunacy. 
We have seen it in the medical men, and there is nothing 
more harassing to the human mind than to be perpetually 
in the presence of disordered intellects ; they have no repose 
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night or day; it bears down everything that is great in human 
nature; and therefore I must say that, taking it altogether, 
I am filled with astonishment at the number of good instances 
there are of kindness and forbearance. 

Are the attendants often changed ?—Very frequently. 

What becomes of those who go away ?—They go to other 
asylums, generally speaking. 

Can your Lordship suggest any means by which power 
should be given to compel the employment of a higher class 
of attendants, which can only be done by giving a higher rate 
of salary, as there is always a tendency, on the part of the 
rate-payers, if not to depress the rate of wages in public 
asylums as there is in private houses, on the score of profit, 
still to make a tremendous outcry if there are any great 
expenses incurred 1 —I do not see how we can do it in licensed 
houses, except by compelling them to take servants with 
higher qualifications; and if we did so, they must pay them 
much higher wages. 

Probably the attendants are better in the licensed houses?— 
They are more in number, but even then they are not what 
they ought to be; and a case came before us the other 
day at our board ; a very respectable man wrote to me a 
private letter, and said that he had been long liberated from 
an asylum, but ho wished very much to open his heart to me, 
and to state a few things. His letter was so simple that 
I thought it desirable that he should come to the board and 
give us some information, he came, and his demeanour was calm 
and sensible. He admitted that he had been once out of his 
mind, but he said he wished to give us some information, and 
he told us many things ; and he went on to say that the 
source of all the suffering and misery in the private asylums 
that he had known was the attendants, and not generally the 
head of the establishment; that they were the source of all the 
sufferings and misery; and that I believe to be the case; and I 
am sure until you can get a class who shall have some sense 
of responsibility, and will do their duty to these wretched 
patients when the eye of authority is not over them, that 
the whole system of these licensed houses, although better 
than it was, yet at its very best will be detestable. 

What is the condition of the criminal lunatics ? Is their 
treatment the same as that of others ?—Yes, precisely so; but 
their presence in lunatic asylums is a very great annoy¬ 
ance, because these criminal lunatics must be treated in a 
somewhat different way. There are many of them with much 
more reason than the others, and, therefore, they have a 
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greater power of combination, and their presence in an asylum 
is a very serious thing, as it compels the keeper of that asylum 
to put tne asylum more upon the footing of a prison. 

It would be an advantage with regard to the other inmates 
that these prisoners should be collected in one asylum instead 
of being mixed up with others 1 —Of the greatest advantage. 

Would it be an advantage also with respect to themselves t 
—Yes, and to the other lunatics also. 

And it becomes a very serious question when those criminal 
lunatics have committed the gravest of all crimes to know 
whether, in a state of freedom, a man may not commit the 
crime again, and other lives be imperilled ?—It is the most 
difficult of all questions; it is one that we have constantly 
referred to us, although we have no jurisdiction in the matter; 
but the various Secretaries of State have referred to us cases 
for our opinion, and we have been obliged to consider the 
matter, and we have confined our opinion to this point We have 
stated that we thought such a person could safely or not 
safely be liberated, but we have not gone any further into the 
question. That seems to be one of the most important consider¬ 
ations, namely, what will be the moral effect of liberating 
such personages. It was not our duty to go into it, it is 
altogether a most difficult question. I have no doubt that 
there are many criminal lunatics who might be set at liberty, 
and I dare say that they would go through life quietly ; some 
of them might be very troublesome, but I have no doubt that 
there are a good many who might be liberated with tolerable 
safety to themselves and safety to others, but then it becomes 
a very serious question what is to be the moral effect upon 
the public at large. 

You speak of those who have committed very serious 
crimes 1 —Yes; there are cases in which we have not so much 
doubt, taking the moral sense of it; in cases of women who, 
under puerperal mania, have been guilty of infanticide. In a 
good many instances, we have found such women who have passed 
the age of child-bearing, and, in one instance, we went so far 
as to take the initiative and to write to the Secretary of State, 
and said that this was a case of a woman 53 years of age, 
and we thought that she might be safely sent back to the 
world. 

I t hink your Lordship stated that there was a great diffi¬ 
culty as to liberating criminal lunatics who have been guilty of 
great crimes ; are you aware whether any criminal lunatic has 
ever been liberated who has been guilty of murder ?—Yes ; one 
was liberated the other day; she was a maid in a family at 
Greenwich, and she had cut off the head of her employer’s 
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child; that was in the year 1848, and I think she was liber- 
a ted the other day. 

Are you aware whether the practice of the Secretary of 
State has not been to require, in addition to the ordinary 
certificate of present sanity, some medical evidence, satisfactory 
to him, that the cause of the insanity was not likely to recur, 
and that the liberation could take place without any reasonable 
ground for apprehending a recurrence of the crime ?—Yea; 
and I think that the Secretaries of State have taken great 
care as to this matter, that they have taken every security 
that the certificate should be such as to guard the public 
against a recurrence of the crime in that person; but that 
does not touch the question that we have discussed, namely, 
the moral or political effect upon the public mind. 

Is your Lordship of opinion that in the case of murder 
being committed under immediate access of disease, such as 
brain fever, where a prisoner was so rapidly cured as to be 
sane on his trial, that that person should be confined for the 
rest of his life in a lunatic asylum, even though the medical 
authority declared him to be sane ?—In the sense of punish¬ 
ment, and with a view to the effect to be produoed 
upon the public mind, whether persons who have been 
guilty of murder should be let at large, I do not know 
what opinion to give; but if I were Secretary of State, 

I suppose I should have a decided opinion upon it I am 
unwilling to say that in every instance, a man should 
be condemned to imprisonment for life because he had 
committed, however fearful an act in a sudden aberration of 
mind. That must be left I think, to the discretion of the 
Secretary of State; but then it is becoming more delicate and 
complicated eveiy day, because, it will be observed, that 
the medical men who are called to give evidence, in 99 cases 
out of 100, give evidence in favour of insanity, and per¬ 
sons who have any great crime to perpetrate know that very 
welL I am told that there is one medical man, of considerable 
reputation, who has openly said that it is his rule always to 
give evidence in favour of insanity, as he has such an opinion 
of the general misconstruction of die whole human mind; and 
even when it is not so, see how juries are influenced by the 
profession. They bring in other arguments which perplex 
the jury very much, who are told that the man is not ab¬ 
solutely insane, but that he is labouring; under the effect of 
an impulse that he cannot control. I must say that the 
medical men oftentimes talk an immense amount of non- 
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sense when they come before juries, and I believe that that 
is the received opinion. 

I am certain, that those who have to determine these 
cases, the discharge of criminal lunatics, should make minute 
inquiry into this point, and endeavour to ascertain whether 
the patient has any sense of the crime he has committed; 
if you find a patient who has committed murder, and at the 
end of eight or ten years, a report be that he may be set at 
liberty, make further inquiry, and see whether the patient has 
any sense of the crime he has committed, and if he has none, 
thmk that that man is insecure ; but if he has a deep sense 
of it, and feels remorse for the crime he has committed, 
although it may have been done in ignorance, we may have 
far greater hope of that man. 

What is the next point that your Lordship wishes to so 
into?—The next thing,,I think will be to go into the whole 
principle upon which the private licensed houses are founded. 

What remarks has your Lordship to make upon that point 1 
—It is the result of very long experience in these matters, 
that a large proportion of the difficulties in legislation, and 
almost all the complications that we have to contend with, or 
to obviate, arise from the principle on which these licensed 
houses are founded. The licensed houses are founded upon 
the principle of profit to the proprietor, and the consequence 
is, that any speculator who undertakes them having a 
view to profit is always eager to obtain patients, and 
unwilling to discharge them ; and he has the largest motive 
to stint them in every possible way during the time they 
are under his care. Now, this must be borne in mind, I 
do not intend to cast any reflection upon the medical 
profession. I know that when I have urged arguments of 
this kind, I have been told that I have entertained most 
undue suspicions of that great profession. I have no suspicion 
of them as medical men ; but my suspicions are of the medical 
men only when they are proprietors of lunatic asylums, into 
which lunatics are taken for profit. I am perfectly ready to 
admit that there are some of the best men in that department 
of the profession that one can meet with. I am perfectly ready 
to admit that there are a great many medical proprietors who 
now, under the operation of this Act, are governed in a great 
measure by their own good feelings, and they have brought 
their houses to a very great degree of excellence ; but even 
the very best of them must be under this influence of the 
profit to be made out of the patients. Even supposing that 
you gave them full credit for care and for proper treatment, 
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from a desire to do their duty, nevertheless they must with a 
view to making a profit, take the utmost payment that they 
can exact; ana of course within proper limits they give tho 
smallest amonnt of treatment, and go to the smallest expense 
that would be consistent with the discharge of their duty, and 
therefore there is this vicious principle of profit that runs through 
the whole. The Committee will perfectly understand, that 
where a proprietor is an unprincipled man, where he is 
determined to evade the conditions of the law, he will do 
everything he can to avoid whatever the Commissioners 
enjoin upon him. How very severe the temptation must be, 
the Committee can perfectly understand, and to what an 
extent he may carry the bad management and government of 
his asylum, so that the patient will receive from it little or no 
real benefit, their object being to get as many patients as they 
can, and to keep them as long as they can, and stint them in • 
medicines, clothing, food, and comfort. This to a certain extent 
must be the case even with many of the best-intentioned pro¬ 
prietors. I am convinced that those who have invested a certain 
amount of capital must turn it to account, aud the only way by 
which so many of the asylums can be carried on is upon borrowed 
capital; and these proprietors are still in greater difficulties than 
those who carry them on on their own capital, and this principle 
of profit operates most injuriously to the great mass of the com¬ 
munity, and now keeps up the scale of prices for care and treat¬ 
ment to such an amount, that really a vast number of people in 
this country belonging to the middle classes and those j ust above 
pauperism, such as small shopkeepers, and so on, are put in 
8ucn a position that it is impossible for them to get anything 
in the shape of medical care and treatment for an amount less 
than from 25s. to 30s. a week. 

When I look into the matter, I see that this principle of 
profit vitiates the whole thing ; it is at the bottom of all those 
movements that we are obliged to counteract by complicated 
legislation; and if we could but remove that principle of making 
a profit, we should confer an inestimable blessing upon the 
middle classes, getting rid of half the legislation, and securing 
an admirable, sound, and efficient system of treatment of 
lunacy. That brings me to the great point, viz., the estab¬ 
lishment, I will not say of public asylums, but hospitals, or 
asylums at the public cost, for the reception of all classes of 
lunatic patients. I now speak with reference to that large 
class of society which begins just above pauperism, aud goes 
on to the highest in the land. All the difficulties in legislation 
VOL. v., no. 30. n 


Digitized by 


Go^ 'gle 


Original from 

HARVARD UNIVERSITY 



526 


Emcorpta from tht Evidsnc* 


arise out of that particular class; we have none with respect 
to the management of the paupers in the county asylums; 
they go on very well. There is nothing in them but the 
ordinary decay, and the difficulty that arises in all institutions 
out of occasional ignorance and mismanagement. If you 
had establishments of that kind, asylums or public hospitals, 
I should like to say chartered asylums, you would find that 
they would be precisely the reverse of those I have mentioned. 
First of all, there would be a total absence of that motive 
which constitutes the vicious principle of the present licensed 
houses, there would be no desire or view to profit of any sort 
Do you suggest that there should be no private asylums of 
any sort or kind, and would you absolutely prohibit them by 
law ?—No, certainly not I would leave tnem, and leave it to 
the public to choose which kind of asylum they wished to go 
,to. I have no doubt that a certain number of those licensed 


houses would continue, and I dare say that persons, from 

f sculiar notions of their own, would resort to such asylums. 

would allow them to continue, and I would also have, as you 
have, public asylums for paupers, houses on a public footing 
for persons in a better condition of life. 

The example which I principally should follow would be the 
example of Scotland. In Scotland, the chartered asylums 
have existed for a certain number of years, and they have 


been productive of the very greatest benefit We have a 
certain number of institutions similar to them in England, 
and they are called hospitals. Hospitals in England are 


founded upon private funds. The chartered asylums in 
Scotland are also founded upon private funds. 

What you wish for is an encouragement for the endowment 
of hospitals for lunatics ?—Yes ; to be founded in two ways, 
either as in Scotland, and in some parts of England, by 
private contributions; and we have 11 hospitals in England 
also so founded, or, as in England, in respect to borough and 
county asylums, upon the public rates. I think it would be 
sufficient only to make known the want, and I have no doubt 
the money would flow in; but I would give in the Bill a 
permissive clause to counties for the purpose of founding these 
asylums entirely for the reception of the middle class patients. 

Do you mean to be annexed to others?—Not necessarily so. 

A permissive power to found them out of the county 
rate ?—-Yes ; it would not require that the county should 
do more than give the guarantee of its rates; it would 
not be necessary that the county should expend a farthing, 
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in fact it would incur no hazard of its own whatever. 
But then it should have power to erect an asylum 
of that description, I would leave .the governing power, the 
initiating power just the same as with regard to the county 
asylums, with the magistrates in quarter sessions, or it might 
be vested in the visiting justices of the present county 
asylums ; who, having considered all matters, might with the 
consent of the magistrates in quarter sessions* if they thought 
it desirable to institute such an asylum, merely take the 
guarantee of the rates, to raise the sum of money at 6£ per 
cent., the whole interest and principal being thus paid off 
in 30 years. The thing would be self-supporting, and the 
moment the asylum was opened it would be filled with 
patients, some of a higher class and some of an inferior class, 
who would pay the whole expense ; their payments would 
cover not only the 6J per cent., but the whole expense of. 
carrying on the institution, the care and maintenance of the 
inmates, and all the salaries and everything else. 

There is another very great advantage indeed, that in these 
chartered asylums, as they would be in England, you would 
have a medical man at the head of them, and that medical man 
instead of being as he now is, either the servant of the super* 
intendent, or the man at the head of the establishment having 
to make a profit, would be a man who was completely 
independent, and you would have an infinitely better class of 
attendants, and an infinitely better class of medical men, for no 
medical man ought to be at the head of an establishment of that 
sort without being absolute in the control of it; he ought to 
have the appointment and dismissal of the attendants, and 
there ought to be no appeal from him, and I think that no 
man having the charge of 200 patients ought to receive one 
farthing less than i?600 a year, with a house and allowances. 

Is that the case in the existing county asylums ?—I am sorry 
to say that in the county asylums they are most cruelly under* 
paid in many instances. 

All I ask is the guarantee of the rates; I am quite sure 
that the whole system would be self-supporting, and infinitely 
to the advantage of the community ; and I am certain by the 
establishment of such asylums as these, and by the appoint* 
roent of medical men of a proper description, you will introduce 
that which some gentleman mentioned at the beginning of the 
day, an effective school of lunacy; you will have a oody of 
persons who really will be able to devote their time and atten¬ 
tion uninfluenced by any of those motives which have been 


Digitized by 


Go^ gle 


Original from 

HARVARD UNIVERSITY 



528 Excerpta from the Evidence 

referred to, to look into the root of the whole thing, and 
establish a school of lunacy. 

There is one other point that I would refer to, namely, that 
some persons might be afraid that these would lead to pub¬ 
licity, and destroy the privacy which they now seek ; but I 
really do not believe that that result would at all take place. 
And in the first place, I think we may fairly argue, whether 
privacy is a thing that you ought to consider when you have 
to deal with the interests of wretched and unprotected lunatics. 
But I do not see that there would be the slightest publicity, 
greater than there is now. Many persons, whose families are 
afflicted with lunacy, think that they are keeping the fact 
in entire privacy, but it is an error. If there is an insane 
relative of any family, it is invariably known ; the world 
may not know where he is, but no family ever succeeded in 
suppressing a knowledge of the fact that there was a mad 
member connected with it 

The testimony in favour of the chartered asylums throughout 
the whole of the Commissioners’ report from Scotland, is very 
strong indeed, and some of the gentlemen in charge of those 
asylums are amongst the most eminent in the whole profession. 
There is the Crichton Asylum, which is superintended by Dr. 
Brown, whose name I cannot mention without feelings of 
respect and admiration. 

Does your Lordship now propose to go into the subject of 
lunatics in workhouses and county asylums ?—Yes. 

You propose to take them together, because they are 
connected with each other?—Yes. 

How many lunatics were there in workhouses during the 
last year ?—I have already given that in evidence, but I 
think the one will immediately rise out of the other. 

Will you be good enough to take the workhouses first ? 
—Yes. 

What is the law with regard to the detention of lunatics 
in workhouses now ?—Properly speaking, no lunatic can be 
detained in a workhouse at all. There is a specific law 
against dangerous lunatics being detained in a workhouse 
for more than 14 day a 

What Act of Parliament is that ?—That is under the Act 
of Parliament, 4th and 5th William 4, c. 76, a 45, the other 
acts are the 16th and 17th of Victoria, chapter 97,and also 
the 18th and 19th of Victoria, chapter 105. 

The law is, that no lunatic can be detained in a workhouse 
beyond 14 days?—Yes ; no dangeroua 
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But notwithstanding that law, they are detained for a 
considerably longer period?—Yes, a vast proportion of pauper 
lunatics are detained altogether, or for very considerable 
periods of time 

- Under what authority is that done ?—It is merely under 
the authority of the Boards of Guardians, but in direct con¬ 
travention of the law. It will be found that the workhouses 
are filled with lunatics, who are taken there on the sole 
authority of the relieving officer, or the Boards of Guardians ; 
but the law requires that if a person be a lunatic, he should 
be taken before a magistrate, that he should be submitted to 
the examination of a doctor, that then the magistrate being 
of opinion that the person is a lunatic should consign him to 
the care of the principal lunatic asylum, if there is one, and, 
if there is not one, to some proper receptacle, some private 
asylum in the neighbourhood ; but in a vast number of 
instances that is not done. He is taken to the workhouse, 
and there he remains ; but the great proportion of them are 
taken there now, and have been there on the authority of 
the relieving officer, and Boards of Guardians, without the 
intervention of the magistrate. They are detained there 
merely under the authority of the Boards of Guardians and 
the authorities of the union, simply because the guardians 
believe that it is cheaper to keep them there than to send 
them to the county asylum. It is solely on that ground ; in 
many instances the workhouse authorities would be very 
glad to get rid of them. 

What would be the difference in the cost of taking care of 
them in an asylum as compared with the cost in a workhouse? 
It was a question I intended to arrive at, somewhat later ; but 
I will take it, if the Committee will permit me, now. That is 
perhaps the most important consideration in all these matters; 
and I believe it would be found upon minute examination, 
that the difference in the cost will be very little indeed, if 
any. Perhaps, in very many instances, the differences in the 
cost would be in favour of the lunatic asylum, as compared 
with the workhouse ; but a very bad habit has grown up in 
the method of keeping accounts, and if we can succeed in 
altering that, a very great deal of light will be thrown upon 
the subject, and a very great deal of error will be dispersed. 
At the present time tne accounts invariably appear in a 
gross sum for “maintenance and establishment charges.” I 
hold in my hand the 12th Report of the Commissioners in 
Lunacy, in which there are full statements of the expenses 
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of all the county asylums, the weekly charges, and the main¬ 
tenance and establishment charges. I will take Bedford as 
an instance. The whole weekly charge for the paupers from 
the county or borough to which the asylum belongs, is 8s. 9d. 
That is the only sum which the guardians look at. They see 
that it costs 8s. 9d. to put a pauper into the Bedford asylum, 
and they calculate that it will cost only about 4s. a week to 
keep him in the workhouse, and they jump to the conclusion, 
therefore, that it is cheaper to keep him there, than to send 
him to the lunatic asylum. They do not consider that in that 
8a 9d. is included the whole of the establishment charges, and 
that the maintenance charges for food and clothing are no 
more in the asylnm than 3s. 8£d. for provisions, and for 
clothing. But we must always assume, that if lunatics are 
kept in the workhouse, they must be treated in some 
measure as lunatics; they must have all those comforts, and 
those superior kinds of diet and treatment which they are 
entitled to. If we could once have the accounts duly separated, 
and put before the country, I am certain that boards of 
guardians and parochial authorities would see that, in fact, the 
cost for the maintenance of a pauper in a lunatic asylum 
was not greater than in a workhouse. By the manner in 
which they estimate the cost of a patient, they make it 
appear to be much lower in the workhouse than it really is. 
8uppose for example that there are 200 paupers in a work- 
house, they make an average of the expense divided by 200 
and they then say it is so much per head, but that brings 
down the expense of the lunatic or able-bodied pauper to a 
very much lower figure, because it is shared by women and 
children; whereas, if they were to estimate the cost of a 
pauper in the workhouse, giving him his due maintenance, 
and not reducing it by the average of the women and child¬ 
ren, who consume much less, it would appear that the cost of 
the man in the workhouse was as great as in the lunatic asy¬ 
lum. Every calculation that we have made we find that, by 
separating the establishment from the maintenance charges, 
we should bring down the cost to a little more than one half 
The justices of the county know it (detention of lunatics in 
workhouses) perfectly well, but the Visiting Magistrates to 
the county asylums have no authority over them, and it 
would be very beneficial and proper, indeed, if by the 
Bill now before the House, a power were given to the 
Visiting Magistrates of the county asylums of their own 
authority, and without the intervention of any other 
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authority to remove lunatics from workhouses to the 
county asylum. 

Then it comes to a question of increasing the size of the 
asylums?—Yes; it was proposed in 1845, that there should 
be annexed to every asylum, other buildings for the chronic 
cases, where they would be kept at much less expense. Then 
the principal asylum might be emptied of its chronic cases, 
and be kept open for the reception of the recent and curable 
cases ; and wherever that has happened, the greatest benefit 
has arisen. 

Have not the justices power to proceed under .the provisions 
of this Act to remove those paupers from a place where they 
are improperly detained ?—Yes, the spirit of the Act is very 
clear that no lunatics should be sent to workhouses and 
none should be detained there, excepting under circumstances 
of very great emergency, beyond 14 days. The spirit of the 
Act is very clear, but the machinery for carrying it into 
operation is very cumbrous. The Commissioners have very 
little right of interference; it is not under their immediate 
jurisdiction. There is no doubt, whatever, and I say it with 
great deference to the country gentlemen, that they do not 
like to be interfered with, and we have had very angry and 
fruitless correspondence; with various authorities there is 
great power in passive resistance. We have gone to the 
full extent of our powers, but we have not been able to 
effect what we desired; and the consequence is that the 
workhouses are over-crowded with lunatics to a most 
frightful extent, and their condition is something of which 
the Committee can form no conception. 

What it is important for the Committee to know, is 
whether that over-crowding of the workhouses by lunatics 
arises from the provisions of the law not being put in force 
for their removal to places where they would be put under 
proper care and treatment, or whether it arises from want of 
room in the county or other asylums for their reception ?— 
In some cases it arises from want of room in the county 
asylums, but in a great number of instances it arises from 
the dogged and passive resistance which is offered by the 
authorities, who are determined that they will not incur 
what they consider will be an increased expense. 

When you spoke of the dogged resistance of the authorities, 
you referred, I presume, to the parochial authorities, and not 
to the county magistrates ?—Yes; hut a vast majority of the 
lunatics who are now detained in workhouses, are sent there 


Digitized by Goggle 


Original from 

HARVARD UNIVERSITY 



.*>32 Excerpta from the Evidence 

merely upon the authority of the relieving officer. They 
hear of a man being a lunatie, and they say he must be 
confined, and they carry him on their own authority to the 
workhouse, and there they keep him. We are constantly 
applying to the Poor Law Board to give us assistance ; and 
the Poor Law Board, I must say, have always from the very 
beginning shown the Commissioners the greatest kindness, 
and have given us assistance upon all occasions to the full 
extent of their means ; but they constantly say, “ It is very 
well, but we have no power to do what you wish.” 

Does your Lordship wish to show that it would not really 
be more expensive to a union to send their lunatic paupers 
to an asylum, than it is to detain them in the workhouse ?— 
I do not believe that it would be. 

Are there many cases of idiotcy in the workhouses /—A 
very great many. 

Are they exposed to very great cruelty there ?—Yes, to 
the very greatest cruelty, and we are now returning in these 
workhouses to the system of things that prevailed in 1828, 
there being no means of classifying these persons; a large 
proportion of them were then chained down, and kept in the 
most horrible state of filth and suffering. 

What is the kind of treatment which these lunatics undergo 
in these different workhouses. I think you stated that there 
were no special attendants provided for them ?—Yes. There 
is almost a total absence of proper supervision, proper at¬ 
tendance, and medical treatment. 

Could your object be attained under the existing law, or 
is an alteration of the law necessary to effect it ?—It could 
be attained under the existing law, if the visiting magistrates 
of the county were of opinion that such a system would be 
beneficial; they have full power to move the county for that 
purpose. I think that the law is sufficient to give all the 
accommodation that is required. If the visiting justices 
were convinced by inquiry into the matter, that an estab¬ 
lishment for these chronic cases connected with the va¬ 
rious asylums would be very beneficial, and likewise that 
the guardians and the parochial authorities were brought 
to a conviction that it is not more expensive to keep a pauper 
lunatic in a county asylum, than it is to keep him in a work- 
house or union, could you bring them to that opinion, 
the law is quite strong enough to carry into effect every 
amendment that is required. 

Then it comes to this, that if the justices in the different 
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counties would provide asylums sufficient for the pauper 
lunatics in those counties, the law is quite adequate for the 
purpose ? —Yes. 

Would there be objection to remitting the chronic cases of 
pauper lunatics to tne workhouses ?—There are very many 
objections, and I will mention one ; first of all, I should be 
sorry to recognise the principle that lunatics should be kept 
in workhouses at all; I may mention that the suggestion of 
the Honourable Member has already been made, and adopted 
. in some instances, and in every instance of a chronic patient 
going back to the workhouse, he has declined in health and 
appearance, and in fact they require to be placed in 
a totally different position, to undergo different kinds of 
treatment, and to be put upon different sorts of diet; in 
every instance of a chronic patient being sent back to the 
workhouse, he has declined. 

There are a great number of these pauper lunatics who 
are now shut up in workhouses who might be liberated from 
those workhouses, and placed under the charge of some of 
their friends, a small allowance being made by the parish for 
their maintenance, and those lunatics so living with their 
families should be placed under the superintendence of the 
various union officers whose business it should be to see them 
once a quarter, and report upon their condition to the 
authorities of the parish, to the magistrates of the county, 
and to the Commissioners in Lunacy. 

Just consider for a moment the confinement to which they 
are exposed in the workhouse. Many of the pauper lunatics, 
who would pine away in a workhouse, would nourish even 
upon inferior diet, if they were living under the care of their 
relatives. The discipline of the workhouse was intended for 
a totally different order of beings ; it was intended for able- 
bodied paupers, and it was contrived for the purpose of 
making the workhouse disagreeable, and painful to a man 
who ought to be earning his livelihood ; and, therefore, there 
is every kind of restraint imposed, and the discipline itself is 
very severe. And, then, again, particularly in large towns, 
look at the airing courts; see how they are divided, and sub¬ 
divided into small spaces, with high walls, into which these 
wretched lunatics, who ought to enjoy fresh air and exercise, 
are allowed to go once or twice in the course of the day, and 
where they go round and round like so many wild beasts— 
the poor creatures pine under it. 

A vast number of these lunatics are treated as sane persons, 
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and for any breach of order or discipline they have been 
sent to prison frequently. 

Does not a still greater objection apply to the kind of 
medical men who attend these workhouses ?—Certainly. 

They employ persons who will perform the duty at the 
lowest price ?—Yes. When a medical man sees a case, and 
he is convinced that the patient ought to be sent away to a 
lunatic asylum, or he sees a case, and is convinced that the 
patient ought to have higher diet, and receive all those little 
comforts which are necessary in his condition, the truth is, 
and it ought not to be concealed, that the medical man is so 
completely under the control and influence of the guardians, 
that oftentimes he does not dare to do his duty. 

What provision would your Lordship suggest?—I think 
there should be a provision to this extent, that the relieving 
officer, or the overseer, should not of his own authority take 
any lunatic into a workhouse, which he does now, for a vast 
proportion of them are taken in so. 

You would prohibit the relieving officer from acting so in 
every case, but where there was a pauper lunatic brought to 
his notice, what would you require him to do ?—I would 
require, in every instance where there was a lunatic, or an 
alleged lunatic, that that lunatic, or alleged lunatic, should 
be taken before a magistrate, and that the magistrate should 
then send for a medical man, in order to ascertain what was 
his state of mind; but 1 would never allow the relieving 
officer to lay hold of a lunatic, or an alleged lunatic, and 
take him into the workhouse, except for the purpose of 
temporary safe custody, until he could be taken before a 
magistrate. 

A difficulty arises from this. We keep calling the pauper 
a lunatic, but he is not so unless he is certified to be such, 
and therefore the relieving officer, or overseer, defends 
himself, and says, “ It is true that I have carried the fellow 
off to the workhouse, but he is no lunatic at all; he may be 
a little odd or a little queer, but he is not a lunatic under 
the law until he has been certified to be so.” Now observe 
the protection which the relieving officer and the overseer 
have is this, that the medical officer visiting there, is so much 
under the influence of the Board of Guardians that he will 
not certify that the man is a lunatic, and there is the 
difficulty. If we could get the magistrates to interest them¬ 
selves in these matters, it would be very advantageous; I 
stated before how anxious I was to bring the lay element to 
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bear upon this matter, and to get all the laity of the country 
to take it up. 

Is there not another large class of pauper lunatics, 
amounting at least to 5,000, who are detained by their 
friends ?—Yes. 

Are there any remarks that your Lordship would wish to 
offer to the Committee with respect to that class ?—No, I 
think it is a class that might be increased with advantage 
if kept under proper supervision, a small allowance being 
made to them by the parish. 1 think that they would be 
happier, and be much better cared for, and that they would 
thrive better for a sum less than that which is now paid for 
them in the workhouse. 

Does not it often happen that these persons are detained 
from an early stage of the disease with their friends, 
whereas if they had been at that period placed under medi¬ 
cal care and treatment a cure might have been effected ?— 
Quite so ; but I should contemplate the placing of lunatics 
with their friends, only in cases where they were chronic 
cases. I should not think of detaining in the house of their 
friends any person in an early stage of the disorder, who 
might be sent to a curative asylum. 

Practically, does it not happen that these persons do 
remain with their friends?—Yes, constantly. 

Whereas if they had been sent at an early stage of the 
disorder to a lunatic asylum they might have been cured ?— 
Yes, a very vast number. 

Might not the object of Section 67 be carried out, if the 
duty of taking this course were at once thrown upon the 
magistrates, instead of calling upon the medical officer to do 
so, bringing him into collision with the guardians, throwing 
upon them the duty of calling in a physician in case of 
every person deemed to be a lunatic coming within their 
cognizance ?—Yes, but I think it would be a great burden to 
the magistrates to have to go about to look after lunatics; 
I should think that a magistrate has the power now, if 
he have any knowledge of any lunatic to send for a medical 
man, but I think if you imposed additional duties on the 
magistrates they would not execute them. 

Your Lordship will now go the county asylums ?—Yes. 

Have you any additional remarks to make with reference 
to the county asylums than those whch you made the other 
day ?—The county asylums are not under our immediate 
jurisdiction; we have little or no authority over them. 
Our duties are limited to one inspection in a year, of which 
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we make a very full report in the visitor’s book, a copy of 
which is sent to the Commissioners. 

Do you find them generally speaking well managed and 
conducted ?—Certainly. Of course we have every now and 
then some criticisms to make, but generally speaking the 
system has worked exceedingly well, although they might be 
improved; I cannot but look back to the state of things 
as it was some years ago, and compare the condition of 
the paupers in the large county asylums now, with their 
condition as it used to be in the private asylums throughout 
England and even in the metropolis. 

Will your Lordship first look at the Bill which has been 
brought into this House, intituled “ A Bill to amend the 
Law concerning the Providing of Lunatic Asylums for 
Counties and Boroughs, and the Maintenance of Pauper 
Lunatics." Will you have the goodness to give your opinion 
as to any of the provisions of that Bill which you think 
might be amended or improved, and whether you think 
those provisions are necessary ?—The first clause we consider 
a very desirable clause; at present, no borough can be 
annexed to a county, without the consent of the visitors, 
and we consider it very desirable that in many instances, 
this annexation should take place, although much opposition 
has been made to it. In a variety of ways, we cannot but 
think that it is very desirable if those words “ the consent 
of the visitors of an asylum were omitted, and that power 
were given to the Secretary of State to effect an annexa¬ 
tion." 

I may mention to jour Lordship that that provision of 
the Bill has been objected to on the part of some of the 
counties, as they think that an additional burden and 
additional inconvenience may be thrown upon them by re¬ 
quiring them, without their having a voice in the matter, to 
furnish additional accommodation for the lunatics belonging 
to a borough in the county; does your Lordship think that 
that objection is so serious a one as to countervail the 
recommendation which you have made?—I really think 
not with reference to the pauper patients; I can hardly 
think that any additional expense would be thrown upon 
them. 

Where a reluctance has existed to allow of an annexation, 
do you think that it has arisen principally on the ground of 
the expense that would be occasioned to the county, or 
because the county justices would not like the interference 
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of the borough ?—I think that that has a great deal to do 
with it. I do not think that they like a divided authority, 
or the interference of strange magistrates. I think that 
there is very considerable jealousy between the borough and 
county magistrates. 

It is desirable that a large borough, such as Birmingham 
or Hull, should have its own asylum ; but when we come 
to very small boroughs, it is perhaps hardly desirable ; the 
number of patients is so small that it would put them to 
very great expense to have a very large staff for a very 
small number of patients, because the staff that is good 
for 100 would be wanted for 60. 

I suppose that your Lordship finds where lunatics are kept 
together in large numbers, tne management is much more 
economical, and the medical superintendence is far superior 
to what it is when they are confined in very small numbers? 
Precisely so; for instance, we think that a medical man 
can manage, as we said in 1844, 250, and it might go so far 
as 300, but beyond 300 I am perfectly convinced that it is 
impossible for any medical man to pay adequate attention to 
every case; for unless in the management of lunatics, you 
have what the Germans call the individualising system, viz., 
that the medical man should know every patient, and 
see every patient, and constantly direct his attention to him, 
you cannot effect any great or permanent cure. 

It would seem to follow that whenever a borough has not 
300 lunatics to provide for, it is better for the lunatics, and 
more economical for those boroughs, that the lunatics should 
be confined in the county asylum ? where the number is not 
very large—I think so certainly. 

And therefore a power of annexation should exist in the 
Secretary of State ?—Y es, I think so. 

I should just like to suggest that there should be a clause, 
making it a part of the duty at the quarter sessions to read openly 
in court the “ entries ” which are made by the Commissioners at 
their several visitations once a year. The Commissioners go 
down to an asylum, and they make very full reports ; they state 
all that they see worthy of commendation, and they state also 
what they see that ought to be altered, and sometimes they 
make most important suggestions, and I really think that the 
reports of the Commissioners ought to be made known to the 
public at large and to the ratepayers, and I know no other 
way of doing that than by insisting that they should form a 
part of the public business at quarter sessions, and in all cases 
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be read. I know that in some places the parties do so ; in 
one or two instances I believe they do so ; but I think that it 
should never be dispensed with. In one or two instances, in 
one particularly which has occurred very lately, the most im¬ 
portant reports of the Commissioners were positively sup¬ 
pressed to this extent, that the medical officer of the asylum 
was not allowed to see them. Upon application he was 
refused, and the medical officer came to our office the other 
day, and we gave him authority to read the reports that we 
had made. His remark was “ I am exceedingly glad that 
you have let me see them, for they contain some very im¬ 
portant remarks, and I now understand why I was not 
allowed to see them, it was because you have strongly recom¬ 
mended that there should be a great increase in the medical 
staff. I have always said the same thing, and if I had had 
the support of the Commissioners in Lunacy, that increase 
must nave been granted. I have been left out of it for a 
number of years.” Therefore I think that there ought to be a 
clause, making it imperative that our reports should be pub¬ 
lished for the general information of the countiy. 

If a visiting physician were also appointed to an asylum, 
would not that in some degree effect what your Lordship 
wishes to arrive at ?—No; I should say that in nine cases out 
of ten, a visiting physician is very objectionable, and I do not 
think it would be at all agreeable to the Superintendent, for 
it would divide the responsibility. A visiting physician could 
only come in occasionally, and if he does come in, it is to 
interfere with the system. I do not think that a visiting 
physician would in the least relieve the labours of the Medical 
Superintendent, but that it would tend very much to impede 
his course of treatment, and certainly not a little to lighten 
his responsibility. But depend upon this, that if you increase 
the salaries of tnese gentlemen, you must take care to affix to 
them the most serious responsibility, and that you do not 
allow any person to come in who can in the least divide that 
with him. 

I wish to express my opionion, that the period for the super¬ 
annuation of the attendants and the medical officers should be 
fixed, and that it should not be left optional to the visitors ; at 
present, it is not to be allowed under 20 years. If it is not a 
fixed period, it is optional with the visitors whether they will 
or not grant a superannuation at that time, and I think it is 
but just that persons engaged as the Superintendents are in 
these most onerous and serious duties, should have before them 
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a certainty of the time at which they can retire ; and there 
is another reason for it, it has been found to operate in¬ 
juriously ; it operates very beneficially for the useless and the 
idle, for a man of that character will feel that when his period 
of 20 years is up, the magistrates will say, “ We may as well 
get rid of this idle man and get a better;” but if there happens 
to be a really valuable man who is to them almost indis¬ 
pensable, they will say, “ Well, but he is too good to lose; we 
will keep him on for a year or two longer; we cannot part 
with him.” A medical man of great eminence said to me the 
other day, “ I have known it to happen in the case of a very 
valuable servant, when his period of superannuation has come 
round, he would be put off for a year or two years.” 

Do you propose mat every officer or servant of an asylum 
should after 20 years’ service be entitled to claim his superan¬ 
nuation if he wishes to do so ?—Yes, if his character were good. 

Would you retain the limitation of the right to persons 
of 60 years of age?—No, I think that would be very 
hard indeed; and reference must be had to the peculiar 
nature of the duties they have to perform; it is not like 
the ordinary work in a banking house, or in a Govern¬ 
ment office, nor even is it like the toil they have to 
undergo in military or naval service; but the wear and tear 
upon the nervous system of the attendants and the Medical 
Superintendents is such, that it may be considered almost a 
standing miracle that so many of them can bear it for the 
whole 20 years, before they arrive at the period of super¬ 
annuation. I have received accounts from the attendants and 
from the medical men themselves, and their statements go to 
show that in proportion to the whole number, there are more 
cases of insanity arise among the medical men who are so 
employed, and the attendants who are so employed, than 
from any other class. The Committee can well imagine what 
it must be to be perpetually in the presence of lunacy, some 
of them in the most exalted state, ana some most despondent, 
but never hardly to pass a night in which they are not dis¬ 
turbed—never to associate with others, nor to have any 
holiday or recreation, or any relaxation of any kind—to be 
perpetually in the presence of these lunatics—it has the 
most lowering and most miserable effect upon the nervous 
system. 

Is it not the fact that the Act gives a discretion to the 
magistrates, not only to the time when the superannuation 
may be given; if an officer is 50 years of age, and has served 
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20 years, but also as to the amount of the superannuation. 
Would you take away the discretion in both cases, allow every 
officer and servant in a lunatic asylum to demand, after 20 
years’ service, a fixed amount of superannuation?—No, I 
would not go to that extent; I think that a discretion might 
be left with the authorities, and I have no doubt they would 
act with liberality. I would not make it imperative that the 
officer must have attained 50 years of age, but I should pro¬ 
pose that the period of superannuation should be fixed at 15 
years instead of 20. 

You would give to every officer a right to claim super¬ 
annuation, subject to the discretion of the magistrates, as to 
the amount, after 15 years’ service?—Yes. 

Have any cases occurred in which a Medical Superintendent 
has wished to retire after 20 years’ service, and has not been 
allowed his superannuation ?—I know of no case within my 
own knowledge, but I think that there must have been some, 
from the communication that was made to me by a Medical 
Superintendent. 

Is there any particular reason which induces your Lordship 
to press this upon the Committee ?—Because I think it would 
tend to improve the status of the medical men. 

What is your Lordship’s opinion as to clause 4 ?—That is 
entirely a new proposition, and everything that is said with 
regard to metropolitan examiners will be applicable to the 
provincial examiners. 

Does your Lordship approve of that clause ?—I cannot say 
that I do altogether ; it is a new principle. 

I believe that clause was suggested by the Commissioners ?— 
Yes, but it was suggested as a substitute for another which 
was proposed to us, and which we considered altogether im¬ 
practicable ; but knowing that the public opinion was such 
that something must be proposed to meet it, it was suggested 
to the Secretary of State at that time, but it was suggested 
only as an expedient, with a view of satisfying public feeling, 
and not with any hope that it would be really effective. But 
when it was suggested, there was no intention that the 
medical examiner should be a person to assume a status, and 
become a permanent officer, and make more visits than one ; 
the object was that the medical examiner should make one 
visit. 

You were stating the object of the recommendation of the 
Commissioners with regard to the appointment of examiners ? 
—Yes ; I judged that the Secretary of State was anxious that 
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a patient should be seen as soon as possible after bis admission 
into some licensed house, and the proposition was, that it 
should be done by the Commissioners themselves, or under 
their authority, but I think we showed that it would be almost 
impossible for them to do it, and if a body of inspectors were 
appointed, the expense would be very great, and, after all, the 
work would be imperfectly done; it was therefore at once 
set aside, and this was suggested as a substitute, which will 
have the effect of introducing a medical examiner into the 
house, who will, in all probability, see the patient within the 
first 24 hours of his or her incarceration ; but there is a great 
doubt whether it would be of any value. 1 am sure that no 
medical man would say that any person, seeing a patient 
within a very few hours after his or her admission, would be 
able to form any estimate whatever of the condition of that 
patient. It is just possible, supposing that a person who was 
as much in possession of his senses as any gentleman sitting 
at this table had been seized and shut up in an asylum, that 
if he could retain his equanimity and composure, and might 
be able to state the case to any person who came to see him, 
it is possible that the examiner might say that he ought to be 
set at liberty. In 99 cases out of 100, no medical man could 
give an opinion upon the state of a patient within 24 hours 
after his or her reception. 

That he is not required to do by this Bill ?—But he must 
see the case within seven days and report. 

Is this medical examiner to go into the houses where there 
is already a resident medical practitioner ?—Certainly. 

What is the object of it ?—The object is, I believe, that 
some independent party, some person who had not signed 
the certificate, and had no connexion with the patient, should 
go into the house and see what was the state of the patient, 
and make a report thereon to the visiting justices, and to 
the Commissioners in Lunacy. This is done in order to 
guard the public against possibility of any person being 
unduly confined. 

Does that apprehension arise out of any evidence which the 
Commissioners have obtained, that the certificates which have 
been given, and upon which patients have been confined, have 
been incorrect, and that persons have been improperly con¬ 
fined 1—I think I stated to the Committee some time ago, 
that in all our experience we had not found more than one or 
two instances in which that had taken place without some 

} )lausible grounds for shutting up a person ; but we be- 
ieve that in many instances patients have been detained 
vol. v. no. 30. o 
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beyond tl * time at which they could have been Met at liberty. 
1 believe i at there are but few improper incarcerations. Even 
at first w had scarcely any instances whatever, and we 
believe tha the certificates have been a very considerable 
protection, a i that they have done their work. 

Then, what ; s the necessity for the appointment of these 
medical exami*us in London and throughout the country, to 
form an additi lal check upon the improper admission of 
patients into lun 4c asylums ?—I do not see any necessity for 
it The Honours 'e Member says, that the suggestion came 
from me. It is tn. that it did so, because the Secretary of 
State submitted to i e Commissioners the project of a Bill in 
which it was provider that the Commissioners should, either 
by themselves or by p d inspectors, see a patient within a 
very short time after I s or her admission. The Secretary of 
State seemed to consider it indispensable, and as we found we 
could not do it as he sug ssted, I suggested that it might be 
done in this way. I have since heard that it has given very 
great offence indeed to the . roprietors of the licensed houses 
In order to do the thing ' dl, the medical examiners must 
generally be persons residing in the neighbourhood of these 
houses, and if that be so, a* lost in all cases they will be 
pretty nearly of the same cla; as the man who signs the 
certificate; and I doubt much whether their opinion would 
be a bit better than that of th se who sign the certificates. 
The medical examiner might not b under the same influences, 
but I do not think that he will do any good ; his opinion 
will hardly be worth having, be \use ihost people when 
the opinion comes, will say be cannc know much about it; 
he has had very little time to for * it I do not think 
it would be of much value for the pn ection of the patient, 
neither do I think that the proprietors e the licensed houses 
ought to take such exception to it, for l do not believe it 
will cause them any annoyance whatevt The Bill is so 
carefully worded, that the medical exan ier going into a 
house can only just see the patient and re} >rt on him ; he 
makes no report upon the other patients, nor upon the 
house, and I do not see what injury couu ' arise to the 
proprietor, nor do I see any benefit that wi arise to the 
patients. It would be very objectionable that the medical 
examiner should be allowed to make a second vis* ; he would 
acquire thereby a certain status in the neighbor, hood, and 
a certain species of authority, like a public officer ut there 
to control the asylum. 

It has been stated, that either the Commissioners o. others 
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acting for them should discharge that duty for the protection 
and care of the patients ; but if the labours of the Commis¬ 
sioners are so increased, would your Lordship deem it pre¬ 
ferable to have an increased number of Commissioners, acting 
solely upon their own responsibility, instead of deputing to 
others the power which they themselves possess ?—I think it 
is of very great importance that all duties of visitation, and 
the duties of seeing patients, should be executed by the 
Commissioners themselves; it is a matter of the great¬ 
est importance that persons having authority and position 
should be the persons to visit the houses ; and I am sure, if 
ever it were to grow into a system that it were to be done by 
delegates and inspectors under them, that we should not 
possess one-half of the efficiency, nor have one-half of the 
influence over the houses that we visit; therefore I would 
object to any such body of persons being appointed ; if 
these duties were imposed upon the Commissioners, there 
is no doubt that an additional number of Commissioners 
would be required ; but I am in great hopes that if the 
duties which we now have of visiting the workhouses be 
no longer assigned to us, and either the workhouses be 
put under proper superintendence, and converted into 
real lunatic asylums, or the patients be sent to the county 
asylums out of the workhouses, and we are relieved of that 
duty, the Commissioners will be equal, not only to the work 
they now have to perform, but to a great deal more ; and if, 
in addition to that, the proposition that I have made of insti¬ 
tuting public asylums for the middling and other classes Were 
carried into effect, not only would the Commissioners be equal 
to their duty, but in the course of a very few years they could 
reduce the staff to one-half what it now is. As it is, we can 
perform all the duties that are now assigned to us, and the 
additional duties which appear upon the face of this Bill, pro¬ 
vided we have not to go through the duty of visiting the work¬ 
houses ; if that be continued, and it must be done by somebody, 
I think the Committee will be satisfied, after the statements l 
have read to them, that we shall not be able to do it. 

When your Lordship speaks of additional duties, by the 
12th Report it appears that there were 1,070 new admissions 
into the metropolitan licensed houses, and 1,253 into the 
provincial licensed houses. I understand your Lordship 
to suggest that instead of having medical officers, you 
would have the Commissioners make the visits ?—No ; we 
could not introduce any such system unless we had a staff 
of Commissioners equal in amount to a regiment; we could 
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not have such a system as to enable us to see every patient 
witliin a few days of his or her admission. The number of 
admissions into the private asylums of England and Wales is 
nearly 2,000 every year, and it would be perfectly impossible 
for any small body of men, to see every patient within a very 
short time after his or her incarceration. 

Does not it follow that the system of medical examiners is 
the only one which is practicable to carry out ?—If yoji insist 
upon having the patient seen within a very short time, I see 
nothing for it but a system of medical examiners as proposed 
by the Bill 

Or an addition to the staff of the Commissioners ?—Yes, a 
much larger addition. There are many objections to enlarging 
the staff of the Commissioners, and one will be clear to the 
Committee at once ; we are already very considerable in 
number ; there are six paid Commissioners and three or four 
unpaid. We constantly meet at the Board, and it begins to 
approximate to a parliament, and we all know what a parlia¬ 
ment is. 

Assuming that 2,300 is the number of patients admitted 
into these lunatic asylums, two visits are to be paid by these 
medical examiners, one within seven days, and the other before 
the expiration of three months ; that would make 4,600 visits 
to be paid by the medical examiner; have you calculated 
what the expense of that would be ?—Yes. With regard to an 
increase of the Commissioners, I think that we could not carry 
out the business of the Board when the numbers had been 
greatly increased. At present we work together with the 
utmost harmony ; but that arises from there being two or 
three persons on that Commission who have been there from 
the beginning, and we have a traditional policy at the Board. 
The members belonging to it have not all been appointed at 
once, but they have been gradually added on one after the 
other, and there has been a perpetual nucleus round which 
they have gathered, and we have got into a system of working 
very harmoniously together. This Commission has subsisted 
for thirty years, and we never had but one division. 

If this duty were imposed upon the Commissioners, would 
it not be performed by the medical Commissioners 1 —No ; it 
might be done by them, but there again comes in the objection 
which I so strongly entertain, and I protest against bringing 
the medical profession so forward that they only are to be the 
judges of insanity. 

Does not that apply to the clauses of this Bill, that require 
that the examiners shall be medical examiners 7—Yes, because 
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the medical man is the only person in the neighbourhood of 
these asylums who is likely to have given any attention to the 
matter. You could not impose upon the magistrates or the 
resident gentry such a duty, but it must be put upon a person 
who is generally resident, who will take a fee for his duty, and 
a medical man is almost the only person to do it. 

Could not you attain this object by insisting by law upon 
some*religious care of the patients by some chaplain who 
could equally form a judgment ?—I should have more distrust 
of the religious gentleman than I should have of the medical 
man, and I say that with the deepest respect for the ministers 
of religion. The difficulty of it would be incalculable if you 
were to throw the duty on the parochial clergy in the neigh¬ 
bourhood, who are already over-burdened. 

In your opinion there is no necessity for this additional 
provision, as the system of certificates, as it at present exists, 
subject to proper visitation of the Commissioners in Lunacy, 
affords a sufficient check against improper detention of lunatics 
in asylums ?—I think it does ; but if the public feeling be so 
strong that something must be done to meet it, I think that 
this is as harmless a proposition as can l>e made; I do not 
think that it will do much good, and I cannot see that it will 
do any harm whatever to the proprietors. 

What expense do you think it will involve ?—I think it will 
be very small. Take any county, for argument sake, in which 
there are half a dozen private asylums. The magistrates in 
quarter sessions would appoint to each house an examiner, 
probably some medical man resident in the neighbourhood 
for convenience, and for the sake of economy. This gentleman 
would receive within a few hours of the arrival of a patient 
notice from the proprietor that there was a patient there, and 
he must go and visit him. He would charge the expenses of 
his journey, and his fee, J&l Is. I should suppose that these 
houses many of them would receive six, seven, or eight patients 
in the course of a year, say teu ; that would be at the rate of 
ten guineas a house, and suppose there were six houses, about 
sixty guineas a year, besides the travelling expenses. 

Are not the medical men required by this Bill to pay two 
visits ?—Yes, and that would double the estimate, if they paid 
the second visit, which I think altogether unnecessary, and in¬ 
stead of being sixty guineas, it would be 120 with the other 
expenses. 

Ought we not to consider the aggregate expense, and not 
the expense of any particular asylum, the whole number of 
admissions being, I believe, 2,300 a year ?—Yes, and then I 
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think that you might fairly estimate that each admission would 
cost about two guineas. 

In addition to the travelling expenses ?—No ; I would say 
about .£5,000 a year altogether over all the oounties. 

We say that we know of no cases in which there have not 
been some good and fair grounds for the original incarceration, 
but we have heard of cases in which people have been kept 
beyond the time. I think the examination they undergo is as 
good as you can get, for the knowledge of lunacy among the 
great proportion of medical men in this country is so very 
small, that they are quite incompetent to give an opinion, 
except upon general principles ana their knowledge of man¬ 
kind ; but in very few instances does it occur that a person 
has been shut up without some appearance of justice. 

I understood you to say that persons are detained longer 
than they ought to be ?—It has been so. 

Therefore, section 4 would have no reference to that class of 
cases 1—None at all. 

Do not you think that there are many cases in which the 
medical examiner, never having seen a patient before, would 
be unable to determine upon one visit whether the state of 
mind was such as to require the patient to be detained in a 
lunatic asylum?—It is perfectly impossible, unless the case 
were manifest and unmistakeable, and that nobody would 
hesitate about it; for instance, if there were any doubt about it, 
no medical man would venture to give an opinion, and he would 
write to say, “I find the patient so and so; but whether the 
patient is sane or insane, I cannot say.” 

In those cases the visit would be perfectly useless ?—Yes ; 
and the only security that it might offer would be that the 
parties, fearing a third party might come in, might exercise 
more caution. 

In giving the original certificate ?—Yes. 

Does your Lordship think, that if two medical men had 
signed a certificate a third medical man would not be very un¬ 
willing to set his authority against theirs ?—I think that in 
many instances he would fall in with the certificate. There is 
always this danger, that the medical examiner in the neigh¬ 
bourhood might either be in a state of enmity or friendship 
with the keeper of the house. 

Is there any advantage in these medioal examiners being 
medical men ; why not lawyers ?—I would not object to that 
if we could find a person in the neighbourhood who being 
resident would take a fee for it 

As to the 26th clause, “ Proprietors of licensed houses, and 
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persons having charge of single patients, to furnish *■ dona¬ 
tion as to payment for patients ” ? That is a very import*:"* 
clause ; for the proprietors and resident superintendents are 
always unwilling to give that information ; but the Committee 
will see how indispensably necessary it is. We shall not pry 
into the fortunes or into the pecuniary circumstances of ail 
the patients; but we have a right to know this. If we go 
into a. house and see a gentleman, a patient there, we may 
think he is very poorly kept, and then we say, “ Pray what does 
this mean ?” and they refuse to telL If his relatives were 
paying 5 guineas a week, and he were living at the rate of 
20s, his treatment would be most cruel, and we have therefore 
. right to know the sum that is paid for each patient. There 
;•.< another clause that I shall take the liberty of proposing 
C the Committee. It arises out of communications made 
U us relative to the corrupt agreements made between 
xfc> dical men and proprietors of asylums. We brought the 
m:>iter before the Home Office, and lately we have received 
a »-mmunication from the Home Office, requiring us to draw 
a c. tuse to that effect, and thinking it is a very important 
ms ier, we shall therefore suggest to the Committee a olause 
to ; 'event corrupt agreements between the medical men and 
the proprietors of asylums. 


(To be continued.) 


On the “Supplement to the Twelfth Report of the Commis- 
t> oner8 in Lunacy to the Lord Chancellor .” Ordered by 
ie House of Commons to be printed, 15th April, 1859. 

Without any wish to derogate from the dignity of human 
nat i re, or to question the capacity of the race for virtue and 
infe .'.ectual greatness, we, as lookers on in the world, and as 
revi vers of its principles and practices, are compelled to 
adop that view of man and* his transactions which every 
souno divine is called upon to pronounce from the pulpit, 
that k perfection and iniquity cling to him in all his doings, 
Individ. <1 self-examination exposes the spirit to the accusa¬ 
tions of a: internal monitor for shortcomings and misdoings ; 
and when a J vet and searching inquiry is instituted into the 
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proceeding* of individuals joined together for any purpose as 
of charity, policy, science, or trade; imperfections, irregulari¬ 
ties, dishonesty, fraud, or transgressions of some sort and 
degree, are perpetually discovered in the association, there is 
always a leaven of evil permeating the lump. To the truth 
of this statement the public journals bear daily witness ; now 
it is a noble charity abused by the neglect, or with the conni¬ 
vance of its governors; next, it is a commercial company, 
negligently or fraudulently conducted, and rendered bank¬ 
rupt at the cost of the fortunes and happiness of thousands ; 
and, next, it is some nobly conceived institution for diffusing 
the benefits of science, for extending education, or tor re¬ 
forming the vicious, which has fallen to the ground by su¬ 
pineness, peculation, or misrule, and so on, through the list of 
events which the journalist has to chronicle daily, weekly, 
and yearly. 

Indeed, experience seems to prove it impossible for any 
association or institution left to itself to continue in the right 
way, to escape abuses and persistently to carry out its origi¬ 
nal aim and object. Just as man, in his social capacity, 
requires the check and control of his fellow man, so does an 
association or institution require to be brought under the 
influence of an independent authority, which shall, by its 
supervision and examination, exercise a check over its mana¬ 
gers and its management. The Houses of Parliament must 
have an opposition ; the Courts of Law, higher courts for the 
revision of decrees; the Public Offices and Corporations, their 
Commissioners and Inspectors to watch over their adminis¬ 
tration ; Ecclesiastical Commissioners must guard the in¬ 
terests of the Church; Educational Commissioners and 
Inspectors, the national education; Factory Inspectors, the 
health and interests of our manufacturing classes ; Poor Law 
Commissioners, our unions; and, lastly, Lunacy Commissi¬ 
oners, our asylums for the insane. 

If illustrations in proof of the advantages accruing from the 
existence of a higher and independent Board to watch over 
public institutions were wanting, a very striking one could be 
furnished by the Report of the Lunacy Commissioners, under 
review, respecting tne state of lunatics in workhouses. For 
this Report shews, that though, by the provisions of the law, 
there is an elaborate machinery for the regulation of work- 
houses, and for watching over their management, yet that 
the interests of their pauper inmates, particularly those not 
of sound mind, are most sadly and cruelly neglected. Despite 
the existence of Boards of Guardians, ordinary and honoraiy 
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members inclusive; of reverend and learned vestrymen, of 
chaplains and union medical officers, and the lesser officials, 
relieving officers, overseers, and others, concerned in paro¬ 
chial administrations, such is the revelation made by the 
Lunacy Commissioners of the state of the pauper insane, that 
any reader might suppose himself to be perusing a report of 
what happened a century ago, when lunatics and idiots were 
generally dealt with, worse than most members of the brute 
creation. 

But the Report under notice, shows more than the wretched 
condition of lunatics in workhouses generally, for it proves 
besides, that these receptacles are totally unfit for the insane, 
are calculated to debase rather than to elevate and ameliorate 
their condition, and are devoid of any actual recommendations 
on the score of economy. Altogether indeed, it is a document 
which does immense credit to the assiduity of the Commis¬ 
sioners, and one that is calculated to work a large reform in 
the condition and prospects of the insane poor. 

Let us now pass under review the details this supplementary 
report furnishes, and convey in a sort of abstract, the most 
striking facts and conclusions it presents. By way of intro¬ 
duction, a few words are desirable to elucidate the duties of 
the Commissioners in Lunacy, with reference to lunatics in 
workhouses and the extent of labour those duties involve. 

The Commissioners are empowered by section xxviii, 16 
and 17 Viet., cap. 96, to visit at their own time and con¬ 
venience, either singly or otherwise, “all such parish and 
union workhouses in which there shall be, or be alleged to be, 
any lunatic . . . and shall enquire whether the provisions of 
the law as to lunatics in such parish or union have been 
carried out, and also as to the dietary, accommodation, and 
treatment of lunatics in such workhouses, and shall report in 
writing thereon to the Poor-Law Boaid.” 

This clause gives the necessary authority to visit work- 
houses, and to report thereon ; but it leaves it open to the 
discretion of the Commissioners, to determine how often the 
visitation shall be made. Now, practically this visitation 
cannot be made even once a year to each of the several work- 
houses, unless the Commissioners were largely relieved from 
other duties of their office. There are 655 workhouses in 
England and Wales, and their inspection of which the report 
before us gives the results, occupied the members of the Com¬ 
mission 18 months. This work, performed with much labour, 
and necessarily at some sacrifice of other duties, is evidently 
a task that cannot be looked for to be regularly and syste- 
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matically accomplished as an annual duty. The performance 
ranks with “business extraordinary," or as a paroxysmal 
activity, incompatible with the continued existence and or¬ 
dinary functions of the body corporate of the Commission, as 
a lasting spasm or convulsion would be to the corporeal 
existence of any one of its honourable members. What 
amount of workhouse inspection can be undertaken by the 
Lunacy Commissioners, without material derangement or 
interference with their other functions, may be estimated by 
the tables they customarily append to their annual reports to 
show the number of workhouses visited, from which, it 
appears that, about one-third of the whole number can be 
got through. If this be a correct estimate, two-thirds escape 
inspection yearly; or, in other words, a workhouse is com¬ 
monly visited only once in three years, for the purpose of 
inquiry relative to the condition of its insane inmates. 

The thought may suggest itself to some readers, that many 
workhouses are small, and have but few insane inmates, possi¬ 
bly in some instances, none at all; that such as are found are 
no other than cases of chronic insanity, of imbecility and of 
idiotcy; and that, besides the Lunacy Commissioners, the 
Inspectors under the Poor-Law Board are yearly present to 
examine their condition. To a certain extent all these im¬ 
pressions are true ; but the conclusion derivable from them, 
that the insane in workhouses are sufficiently well looked 
after, is dissipated by further examination, and particularly by 
the contents of the supplementary report under review. 

In the first place, if the insane in some workhouses are 
very few, in others they are very considerable in number. 
Very many are those containing from 40 or 50 lunatics to a 
hundred and upwards, and practically constituting lunatic 
asylums, demanding the careful inspection of the Commis¬ 
sioners, not once in twtf or three years, but at least three or 
four times a year; in fact, requiring in our opinion more 
frequent and thorough examination than registered asylums, 
which by construction, organisation, and management, are 
fitted expressly for the care and treatment of the insane. 

Again, though imbeciles, epileptics, and idiots form together 
the mass of inmates reckoned in workhouses as lunatics, yet 
there is no inconsiderable number of recent and other most 
unfit cases in some of these receptacles, of a class, too, un¬ 
happily on the increase ; for, says the eleventh report (1857) 
workhouses “ are no longer restricted to such pauper lunatics 
in requiring little more than the ordinary accommodation, and 
being capable of associating with the other inmates, no very 
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grave objection rests against their receiving . . . But these 
are now unhappily the exceptional cases.” Likewise in the 
report before us, it is remarked :—“ In setting aside a large 
number of the insane inmates of workhouses as frequently 
belonging to either the idiotic or the imbecile class, it is by no 
means to be understood that they are confined to those 
classes. Luring late years other forms of insanity, at times 
the most acute and dangerous, are frequently met with, 
especially in the larger houses.” 

These quotations are enough to show that, even did no 
objections obtain against workhouses as residences for certain 
imbeciles and idiots, they are at present inhabited by nu¬ 
merous insane patients, who require the supervision of the 
Lunacy Commissioner much more than the inmates of county 
asylums, and who are in fact detained contrary to the statute, 
which requires that no dangerous lunatic be detained in a 
workhouse above fourteen days (4th and 5th William 4, cap. 
76, sect. 45). 

Further, the lunatics in workhouses come under the notice 
of the Poor-Law Board Inspectors only casually; they are 
little more than reckoned on as so many paupers, whose cost of 
main tenance is to be calculated on and accounted for ; their 
mental condition and the circumstances surrounding them, 
viewed, as either favorable or unfavorable to them in the 
character of insane patients, are affairs imposed by law upon 
the Lunacy Commission, and with which the Inspectors do 
not feel themselves called upon to intermeddle. Consequently, 
the supervision of the Visiting Officers of the Poor-Law Board 
does not furnish any guarantee that the lunatics in workhouses 
are properly taken care of, and treated. An effective super¬ 
vision calculated to keep down abuses, and to ameliorate the 
condition of the insane, not provided for in asylums, must be 
undertaken by the members of the Lunacy Commission, or 
by officers immediately under its direction, and in connexion 
with it In other words, there need be Medical Inspectors of 
workhouses so long as any paupers of unsound mind are 
contained in those receptacles. Indeed, we would prefer to 
extend the proposition, and to require Medical Inspectors to 
watch over the welfare of the sick and infirm poor in general, 
resident in workhouses ; for the supplementary report, though 
especially devoted to the condition of lunatics in workhouses, 
affords glimpses often enough, of the painful and neglected 
state of theit fellow inmates suffering from bodily sickness, or 
the infirmity of age : glimpses which suggest subjects for no 
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flattering reflections on the philanthropy and Christianity of 
the country. 

The strongest evidence is producible against any surmise 
that the number of the insane in workhouses, their cha¬ 
racter, and the mechanism furnished by law, and the orders 
of the Poor-Law Board afford any security against gross 
irregularities and abuses. This evidence is to be found in the 
whole matter of the supplementary report before us. What 
is the present state of the lunatics, and of their habitation 
wards, in the workhouses of this kingdom ? is the subject, 
therefore, to be now illustrated. 

We have already remarked on the detention of unfit cases 
in workhouses, and the Lunacy Commissioners tell us, that 
these receptacles “ include none who are able to take care of 
their own interests or welfare ; or to conduct themselves dis¬ 
creetly, if left without some governing control. Some, reduced 
to poverty by their disease, are of superior habits to those of 
ordinary paupers, and require better accommodation than a 
workhouse affords. Many are weak in body, and require 
better diet. Many require better nursing, better clothing, and 
better bedding. Almost all (and particularly those who are 
excitable) require more healthful exercise. And with rare 
exceptions, all require more tender care and more vigilant 
superintendence than is given to them in any workhouse 
whatsoever.” 

Thus far the report favours us only with generalities, with 
general statements of the unfitness of workhouses for the 
residence of lunatics, such as every asylum Superintendent 
could have advanced. Let us look farther to its details, and 
firstly, in reference to the adaptation of workhouses as places 
of detention for the insane. To this subject the Commis¬ 
sioners devote several sections of their report The design, 
and construction, and the administration of union buildings, 
are carried out on principles adverse to the well-being of the 
insane. The enunciation of this proposition really will carry 
conviction of its truth to the minas of all who are conversant 
on the one hand, with workhouse buildings and management; 
and on the other, with the requirements of the insane, and 
might well be let pass without argument. However, the 
Commissioners have perceived the necessity of its illustration, 
and we will quote their opinions and statements :— 

“The general object for which workhouses have been erected, 
is to provide, as economically as may be, for the residence and 
maintenance of the merely indigent; and in order to test the actual 
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wants of those applying for admission, and to check imposition and 
abuse as far as possible, a reduced diet, task labour, confinement 
within the narrow limits of the workhouse premises, and other 
stringent conditions, have been thought necessary. Most unfor¬ 
tunately, however, ns a rule almost without an exception, these 
stringent conditions (adopted to meet the cases of able-bodied 
paupers of sound mind) are not only unnecessary for the insane, 
but are obviously very unjust and detrimental to them; and where 
they do not tend to increase the mortality of the patients, they 
serve to insure the prolongation of the disease. 

In the construction of workhouses for ordinary purposes, it is 
found necessary to provide for the separation of the inmates into 
several distinct classes, and this principle is further carried out by 
the restriction of each class to a certain prescribed portion of the 
premises, so as to prevent intercommunication. At the same time, 
the means of out-door exercise are very scanty ; and it would be 
difficult to imagine any thing so ill-adapted for their insane inmates 
as the small prison-like yards surrounded by high walls or buildings, 
which constitute generally the sole means of healthy air and 
movement provided in the union Houses. 

The same adverse incidents attach to the modes of direction 
and administration unavoidably adopted therein. Every work- 
house is placed under the management of a Board elected by the 
ratepayers, and of certain ex-officio guardians; and the expenditure 
is entrusted to this Board. Much vigilance, reasonably enough, is 
exercised by the electors; and it is this circumstance perhaps more 
than any other, which has most frequently led to the curtailment of 
the comforts and of the wants of the insane inmates. 

The persons having the immediate control of the establishment, 
are the master, the matron, the medical officer, and other persons 
appointed by the Local Board, and subject to their authority. The 
rules in force, and under which these officers act, are mainly 
devised to check disorderly conduct in ordinary paupers ; and it is 
needless to say with how much impropriety they are extended to 
the insane. Any increase of excitement, or outbreak of violence, 
occurring in the cases of such patients, instead of being regarded as 
a manifestation of diseased action requiring medical or soothing 
treatment, has subjected the individual to punishment, and in 
several instances led to his imprisonment in a gaol. In addition to 
these hardships, the lunatic patient is for the most part precluded 
from leaving the workhouse at his own will. In effect he becomes 
a prisoner there for life, incapable of asserting his rights, often of 
signifying his wants, yet amenable to as much punishment as if he 
were perfectly sane, and a willing offender against the laws or 
regulations of the place. Nor, as will hereafter be seen, is his lot 
much better in the particular cases where it is convenient to the 
authorities to relax those restrictions, and give him the power at 
will to discharge himself." 
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In some smaller workhouses in rural districts, well placed 
in open localities, affording opportunities for exercise and 
means of occupation, their few imbecile inmates, associated 
with the ordinary paupers, are found in a favourable con* 
dition. Yet, add tne Commissioners “the smallness of the 
workhouse affords no warrant that curable and dangerous 
lunatics will not be detained therein, and we have found cases 
of gross neglect and mismanagement in the most remote and 
rural districts." 

Of the workhouses of the metropolis and of other large 
towns, nothing commendable, nothing in extenuation of their 
continued appropriation for the detention of insane paupers, 
can be advanced, but the contrary. “ The large proportion 
are of large size, old, badly constructed, and paced in the 
midst of dense populations. The weak-minded and insane 
inmates are here generally crowded into rooms of insufficient 
size, sometimes in an attic or basement, which are, never¬ 
theless, made to serve both for day and sleeping accommodation. 
They have no opportunity of taking exercise, and from the 
want of space and means of separation, are sometimes asso¬ 
ciated with the worst characters, are subjected unnecessarily 
to seclusion and mechanical restraint, and are deprived of 
many of the requisites essential to their well-being. The 
same remarks apply to workhouses in huge provincial towns, 
where there are crowded populations, and where separate 
wards are provided for the insane.” 

Whilst the intermixture of the insane and sane inmates of 
a workhouse together is prejudicial to both classes, it is on the 
other hand embarrassing to the management, and a distur¬ 
bance to the general economy of the house; nevertheless, 
intermixture with all its evils, would appear preferable to 
separation by isolating the insane in distinct wards. The 
persuasion entertained by Poor-Law Guardians, that they can 
so much more cheaply provide for the insane poor in work¬ 
houses than in asylums, has led to patients being frequently 
kept from the county asylums, in contravention of the direct 
intent of the Aet of Parliament, even when there has been 
aaoommodation for them ; but a more prevalent cause of the 
accumulation of the insane in workhouses is to be found in 
the feet, that most county asylums have been unable to find 
room for nearly all the pauper lunatics entitled to their 
shelter. Thus, finding themselves from one cause or the 
other, with more or fewer lunatics on their hands, and dis¬ 
covering the ills consequent upon an intermixture of sane and 
insane paupers in the same apartments, Boards of Guardians 
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have been prompted to set apart certain wards, or to build 
others with the express object of accommodating them. In 
some few instances, the prevalence of more correct notions of 
the special requirements of the insane, has induced the erec¬ 
tion of detached wards, approximated to a certain point to 
asylums, as, for example, Bath and the City of London. 

At first sight this sacrifice to a correct principle of treating 
and lodging lunatics apart from the other paupers, might be 
supposed an amelioration of the condition of the poor patients 
concerned. It is, however, far from being so, and the Com¬ 
missioners have found and shown good reasons for condemning 
the (dan, ever since they have been charged with the super¬ 
vision of lunatics in workhouses. In their ninth report, they 
observe that “ the wards become in fact places for toe recep¬ 
tion and detention of lunatics, without possessing any of the 
safeguards and appliances which a well-constructed, well- 
managed lunatic asylum affordsand again, in their eleventh 
report, they complain of the rapid increase in the number of 
special lunatic wards erected in connexion with workhouses, 
notwithstanding their reiterated condemnation of them, and 
state that they are impressed so strongly with a sense of their 
many evils, that they felt it a duty, “ to address the Poor-Law 
Board against the expediency of affording any encouragement 
or sanction to their further construction.’^ In their last public 
paper, the supplementary report, they present a reeumf of 
the grave objections they discover in their construction^ 
character, and organization, in the following paragraphs:— 

“ Notwithstanding this inconvenience, however, we are strongly 
opposed to the introduction of separate lunatic wards: the mode of 
government in such establishments, the rules to which they are 
subject, and other drcumstaaoes, offering moat grave obj ecti on s 
thereto. 

Of workhouses having separate wards, some have existed for a 
considerable time, and others are of recent construction. In so m e 
of the wards attached to the old workhouses, the rooms are crowded, 
the ventilation imperfect, the yards small and surrounded by high 
walls ; and in the majority of instances the bedrooms are used also 
as day-rooms. In these rooms the patients are indiscrimin a tely 
mixed together; and there is no opportunity for classification. 
There is no separation where the association is injurious; and no 
association where such would be beneficial. In fact patients of all 
varieties of character, the weak, the infirm, the quiet, the- agitated, 
the violent and vociferous, the dirty and epileptic, are all mingled 
together, and the excitement or noise of one or more iryuree and 
disturbs the others. The restless are often confined to bed to 
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prevent annoyance to the other patients, and the infirm are thus' 
disposed of for the want of suitable seats. Their condition when 
visited in the daytime is obviously bad, and at night must be 
infinitely worse. Even in workhouses where the wards are so 
constructed as to provide day-rooms, these are often gloomy, much 
too small in size, and destitute of ordinary comforts; while the 
furniture is so poor and insufficient, that in some instances, there 
being no tables whatever, the patients are compelled to take their 
meals upon their knees. Other cases to be hereafter mentioned 
will indeed show that it is reserved for lunatic wards of this 
description, and now happily for them only, to continue to exhibit 
some portion of that disregard of humanity and decency which at 
one time was a prevailing characteristic in the treatment of 
insanity. 

Occasionally, indeed, in those workhouses where lunatic wards 
are of recent construction, the accommodation for patients is-better; 
but they all want the continued superintendence of a resident 
medical officer and the assistance of a sufficient staff of properly 
qualified attendants, and they are greatly deficient in reference to 
diet, exercise, occupation, and general arrangements. For the 
most part, the rooms are gloomy and prison-like, and considerable 
expense has been repeatedly incurred in formidable contrivances to 
prevent escape or accident, which any proper system of nursing and 
attendance would have rendered quite unnecessary.” 

This gloomy picture of the condition and operation of 
lunatic wards, bad as it is, does not convey the same vivid 
impression of the state of their unhappy inmates, as do the 
particular illustrations afterwards appended, nor does it repre¬ 
sent all their contingent evils. For, to continue our extracts 
from the report 

“ The source from which the most grave objections to the 
separate ward system take their rise, remains to be noticed. In 
places where such wards have been opened, there is an obvious 
determination on the part of the guardians to consider them as 
constituting lunatic asylums. All, or nearly all, the patients 
belonging to the union, whatever the forms of their disease, are in 
the first instance most improperly sent to the workhouse, and are 
then generally detained there. At Oldham, where there are two 
separate wards, the one appropriated to women is placed under a 
management distinct from that of the workhouse generally. The 
master exercises no control over the patients, who are placed under 
the charge of a matron specially appointed for the purpose. In 
like manner, in the Nottingham and Blackburn Workhouses, the 
insane wards are under the care of a nurse and attendant, who are 
invested by the guardians with an authority which in some degree 
supersedes that of the master or matron. Until recently the latter, 
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the only responsible functionaries, did not exercise that full super¬ 
vision over the insane inmates which it is very desirable that they 
should at all times possess over the entire workhouse; and the 
class and kind of substitute generally provided is of a very inferior 
kind.” 

It is unnecessary to extract, at length, the observations of 
the Commissioners on the absence of supervision, proper 
attendance, medical records, and treatment. Suffice it to say, 
that “ generally, the supervision is altogether defective. The 
servants (insufficient in number) are incompetent and poorly 
paid, being in most cases pauper inmates.” Records are, as a 
rule, absent, and even when attempted, at the solicitation of 
the Commissioners, are most scanty ; yet it is found “ that 
the defects radically incident to the workhouse system, carry 
with them an almost necessarily large adherence to mechanical 
coercion : in itself a sure and certain test of utter neglect, or 
of most inadequate means of treatment . . . There is no 
register known to the Commissioners, by which any accident 
or mis-usage, any wound or fracture, a death, or cause of 
death, can'be ascertained. If he be deprived of his food (as 
very recently in the Bath workhouse, where his food was 
stolen from him), or is otherwise ill-treated, the fact does not 
appear in any positive shape . . . above all, he is deprived of 
efficient and authoritative official visitation. The Visiting 
Justices never inspect the lunatic wards in workhouses, ana 
our own visits are almost useless, except as enabling us to 
detect the evil that exists at the time of our visit, and which, 
after all, we have no power to remove.” 

The results of neglect, in deteriorating the condition of 
patients, are well-known to every asylum Superintendent, 
who sees them exemplified in the state in which patients are 
when admitted under care, and in the deterioration which 
ensues when in the pursuit of a fallacious economy, so- 
called “ harmless patients” are transferred from the asylum 
to the workhouse. The remarks of the Commissioners under 
this head are most humane and judicious. They observe on 
the frequent inability of many poor sufferers to state their 
wants and complaints, and that “ those who suffer most are 
often the least complaining.” Yet the very fact that a 
patient is quiet and uncomplaining, furnishes guardians 
a reason for not sending him to an asylum. 

“ In a very recent case of semi-starvation at the Bath Union 
when the frauds and thefts of some of the attendants had, for a 
considerable time, systematically deprived the patients of a full half 
VOL. V. NO. 30. p 
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of their ordinary allowance of food, the only complaint made waa 
by the wan and wasted looks of the inmates. The melancholic and 
taciturn especially, when (as is often the case) their physical 
condition is enfeebled by very long privation, remain quietly suffer¬ 
ing until their malady becomes confirmed and incurable. Placed 
in gloomy and comfortless rooms, deprived of free exercise in the 
open air, and wanting substantial nutriment sufficient to promote 
restoration, they pass their lives in a moody, listless, unhealthy, 
inactive state, which is fatal to their chance of ultimate recovery. 

For cases like these a workhouse is the most unfit, and the 
asylum the most proper place; and the error of considering 
manifestations of violence, excitement, or dangerous propensities, as 
the only or principal reasons for removing a patient from a work* 
house to an asylum, cannot be too widely denounced. 

The chronic and less hopeful patients, in like manner, who have 
become insensible to their ordinary wants, and inattentive to the 
calls of nature, are most unfortunately situated when detained in a 
workhouse. Little or nothing being done to revive a sense of 
decency by vigilant attention and judicious care, they sink into 
deplorable discomfort, and exhibit the lowest state of mental and 
bodily degradation.” 

The discrimination of the extent and form of the in¬ 
sanity, and the mode in which the patient is dealt with 
accordingly ; whether he is adjudged a fit subject for asylum 
treatment, or for prolonged residence in the workhouse, or 
for the privilege of being allowed to discharge himself, are 
matters conducted according to no sound principle, and 
often in opposition to all the teachings of experience The 
chief element in determining the residence of a lunatic in 
the union-house, or otherwise his transfer to the county 
asylum, is the amount of trouble and expense he puts the 
institution to. If very refractory and mischievous ; if of 
very dirty habits, and propensities requiring much watching; 
if sick, paralyzed, or infirm, needing attentive nursing and 
medical treatment; then, under these or similar circum¬ 
stances the patient is commonly sooner or later sent forward 
to the asylum; the question of the recency of his attack 
and its amenability to treatment, is not considered. 

“ Again many inmates are to be met with in workhouses, able 
to perform a small amount of useful labour, but who yet are so 
obviously deficient in mind as to be incapacitated from taking care 
of themselves out of doors, or of earning their own living. Never¬ 
theless, the fact of these patients thus employing themselves is often 
deemed sufficient to exclude them from the list of persons of 
unsound mind. 
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In such instances we think it right to inquire whether the pauper 
wo old be permitted to “ discharge ” himself, and quit the workhouse, 
on giving in the ordinary notice; and we recommend invariably, 
whenever such notice would be refusod on account of the patient’s 
inability to take care of himself in the world, that he should be 
placed on the insane list, and his case attended to accordingly. 

Indeed, under the orders issued by the Poor Law Board (3 Off. 
Cir. 40), the Guardians have no power to detain a person of weak 
intellect, unless there be reasonable ground to suppose him in* 
capable of taking care of himself. It is obvious, however, that this 
1 b not always a safe test when depending (as it does) upon the 
judgment of parties who are hardly competent to form a correct 
opinion on the subject, and who are interested in diminishing the 
parish expenditure. At all events, whenever persons of weak mind 
are thus allowed to discharge themselves, it is oi the greatest 
importance that the discharge should not take place without the 
previous examination and express sanction of the medical officer 
of the workhouse: and the relieving officer should at the same 
time be required to watch over and visit patients of this description 
after their discharge; while such an amount of out*door relief 
ought to be afforded to them as may be necessary to enable them, 
meanwhile, to support themselves. 

Much circumspection is especially required in permitting females, 
whose mental state is at all doubtful, to leave the workhouse, since 
cases are unhappily of not unfrequent occurrence, where the women 
of this class have returned after a time in a state of pregnancy. The 
absolute necessity of extending greater protection to idiotic and 
weakminded women, has uniformly been recommended by us." 

The examples in illustration of the wretched and dis¬ 
graceful state of things, last alluded to, which the Com¬ 
missioners’ recommendations have failed to arrest, are so 
remarkable, that it is well worth devoting the space necessary 
to their recital, in order that by giving them greater pub¬ 
licity, public attention may be aroused to put a stop to this 
blot upon English civilization. 

(( Iu the Newark Workhouse, among other instances, two 
females were met with during the past year, who, although classed 
as of weak mind, were in the habit of discharging themselves, and 
after a short absence returning in the family way. Each of them 
had three illegitimate children in the house; and it beoame the duty 
of the Visiting Commissioner strongly to urge upon the Guardians 
the necessity of exercising the powers vested in them of absolutely 
refusing to allow these women again to quit the bouse. This, 
however, the Guardians did not feel themselves justified in doing; 
and at a subsequent visit, in November last, one of these females 
bad again been permitted to leave. In the Walsall Workhouse we 
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found an idiotic female who had had four illegitimate children; 
and in the Monmouth Workhouse, two imbecile paupers, each of 
whom had had three illegitimate children, and one of whom was 
pregnant. In the Tamworth Workhouse there were two idiotio 
females, of whom each had a child. 

In addition to these cases, moreover, it is right to state that a far 
more painful instance of the evil of allowing inmates of weak mind 
to leave the house, and go into the world unprotected, lately came 
under our notice in the Martley Workhouse in Worcestershire. 
A female who had for some time been classed as of weak mind, was 
struck off the list in 1856, and was allowed to leave the house for 
the purpose of saving expense to the parish by earning something 
by hop-picking. This woman had previously had two illegitimate 
children by paupers in the house, one of whom bad died; the other 
(a girl about 10 years of age), she took with her, on quitting the 
house, to her mother’s home. When there, she and her daughter 
slept in the same room with her father-in-law and her mother, and 
in the same bed with two of her brothers. The result of this 
indecency was, that she returned to the workhouse in the family 
way, and was delivered of a child, the father of which she distinctly 
stated to be one of her brothers, but which of them she was unable 
to specify. This woman, though able to perform some useful work, 
was decidedly of weak mind; and there can be no doubt that, 
under the circumstances, the guardians were justified in detaining 
her in the workhouse; but this is not done; and she only ac¬ 
cidently came under the notice of a member of this board, to 
whom the foregoing particulars of her case were communicated. 
When it is remembered that the offspring of these weakminded 
females but too frequently inherit and communicate to their own 
children the imbecility of their mothers, the importance of more 
stringent regulations will at once be apparent. At a visit to the 
Caine Workhouse, a few years ago, a member of this Commission 
saw three paupers, the grandmother, the mother, and the daughter, 
all imbecile, one or two, indeed, verging on idiotcy; and we have 
been assured that the same transmitted defect of intellect has been 
observed in the fourth generation.” 

We have thus far analyzed the first part of the report, 
occupied with the evidence of the unfitness of workhouses in 
structure, in organization and in management, as places of 
detention for the insane; let us perform the same task for 
the second portion of this most important document, which 
undertakes to exhibit the manner in which the insane 
inmates are actually dealt with. We may premise by 
saying, that the history detailed reads like a page from the 
Paliamentary inquiry in 1814—15 : it tells of similar 
wretchedness, neglect, cruelty, and coercion, and makes us 
feel ashamed of the boasted civilization of the nineteenth 
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century, which can have allowed such a state of things to 
continue and flourish so long unrevealed to the public, and 
unremedied. 

The necessity of supplying insane patients with nutritious 
food, remark the Commissioners, is now universally ad¬ 
mitted, yet, in their visits to workhouses, 

“ So scanty has the diet appeared to us, in very numerous 
instances, that we have animadverted upon its inadequacy, (both as 
respects quantity and quality), and recommended that the insane 
portion of the inmates should be placed upon extra or sick diet, as 
a general rule, adapted to their case. In very few instances, 
however, has this recommendation been attended to. 

It is right to state, that such failures are in no respect attributable 
to any instructions or regulations of tbe Poor Law Board. The 
medical officer of a union has full power (by the Consolidated Order 
207, Art. No. 4), “ to give directions ” “ and make suggestions as 
to the diet, classification, and treatment of the sick paupers, and 
paupers of unsound mind.” Nevertheless we find, that the latter 
patients are for the most part kept upon the common poor diet of 
tbe house, and where even additional food is allowed, which is 
occasionally the case, it is generally insufficient to insure a healthy 
physical condition. Tbe order above referred to (classing the sick 
and those of unsound mind together), evidently suggests that better 
diet should be prescribed for these patients than for ordinary 
paupers; yet the power thus given, although backed by our 
constant recommendations, is rarely exercised by the medical 
officer.” 

The last observation is worth noting. It seems surprising 
that Union Medical Officers do not learn the value of good 
diet in improving the condition of the insane, both physi¬ 
cally and morally ; in rendering them less mischievous, less 
troublesome, less annoying in their habits, and, as a con¬ 
sequence of these conditions, less expensive to manage. If 
they failed to acquire this knowledge from their own ex¬ 
perience, they might attain it by reading; for, alas! the 
defective information of most members of the profession, 
not connected with asylums, respecting the wants of the 
insane, their treatment and their management, is lamen¬ 
table. But supposing the Parochial Medical Officers did duly 
appreciate the value of a nutritious diet for the pauper 
insane under their charge, the principal cause for the 
Commissioners' complaint, that they do not so much as 
exercise the power lodged in their hands by law, and im¬ 
prove the dietary of their patients, even when they would 
be seconded in the attempt by the Lunacy Commissioners 
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themselves, is to be found ia their want of independence. 
The power over their appoiatments held by the guardians, 
and the system of contract pursued, whereby they may, 
at any time that a declaration of a vacancy is made, 
lose their appointment by some professional brother under¬ 
bidding them, are conditions destructive of independent 
action. To reduce the cost of the poor is the primary 
article in the creed of the parochial officers; and the medical 
officer is accounted a grievous offender who transgresses the 
grand principle, by ordering extra diet for the pauper sick; 
and can be absolved only after becoming penitence, and 
promise of amendment. If he prove recusant, he may suc¬ 
cumb to the penalty of being replaced by a more yielding 
and cheaply-working successor. 

The noble chairman of the Lunacy Commission took 
occasion, ia giving his evidence before the recent “ Select 
Committee on Lunatics," to refer to the want of indepen¬ 
dence of Union Medical Officers, and to its ill consequences 
in relation to the lunatic poor; and his remarks are too 
important to be passed over now that the question is opened. 
They occur in reply to queries 681 and 698 ; we quote the 
former :—Mr. Drummond puts the question, “ they (the 
guardians) employ persons who will perform the duty at the 
lowest price y and Lord Shaftesbury replies in the affir¬ 
mative, and says, “ when a medical man sees a case, and he 
is convinced that a patient ought to be sent away to a 
lunatic asylum, or he sees a case, and is convinced that 
the patient ought to have higher diet, and receive all those 
little comforts which are necessary in his condition, the 
truth is, and it ought not to be concealed, that the medical 
man is so completely under the control and influence of the 
guardians, that oftentimes he does not dare to do his duty." 

The considerations we have advanced on this topic, and 
the very distinct declaration of Lord Shaftesbury, indicate 
the necessity of a remedial measure to give imperative 
weight to the Commissioners’ recommendations respecting 
the dietary of the insane in workhouses, and of a scheme 
whereby the transmission of pauper cases to asylums should 
be lodged in the hands of a competent and independent 
physician, instead of remaining in those of the union medi¬ 
cal officers, of whose shortcomings in the discharge of this 
duty, not only the report under notice furnishes abundant 
evidence, but also the reports of our county asylums, in 
which complaints are constantly entered of the delay of 
recent cases in workhouses, of tne ill-treatment undergone 
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by the insane before admission, of the wretched state in 
which many are sent, and of the cruel transmission of the 
most unfit cases for removal. To revert more especially 
again to the report before us, examples are quoted of the 
character of diet allowed in various workhouses; from which 
we learn that in some, one scanty meat dinner per week is 
all the higher description of food allowed ; on other days, 
the dinner consists in different places, of weak soup, of 
bread and cheese, of suet pudding, or of rice-milk, or other 
very spare materials. “ It is at the same time right to add 
that in some workhouses the diet is on a more liberal scale, 
meat being allowed on three or four days a week, and soup 
of a fair quality on other days. In a very small number of 
houses a meat dinner is given every day.” 

“As regards the medical treatment of the insane, no 
better instance of its total inadequacy in the lunatic wards 
of workhouses could be named than that which is presented 
by the Leicester Union, where the medical officer makes 
quarterly visits only. No special provision upon the subject 
is indeed thought necessary, and it is nowhere laid down as 
a rule, that the ordinary visits of the medical officer should 
invariably be extended to the lunatic ward.” 

Attendance and nursing stand on about a par with medical 
treatment. Economy, of a crude form indeed, is the golden 
maxim in a workhouse: hence paid nurses are reckoned 
extravagancies, and pauper lunatics, save in a very few 
instances, assume their functions; not selected on account 
of their fitness or readiness, of their superior medical or 
moral capacity, or of the excellence of their temper, but 
generally on the opposite principle, that they are useless in 
any other capacity, or too troublesome elsewhere, or so 
feeble-minded that, on the homoeopathic principle of similia 
similibus curantur, they may be trusted, without misgivings, 
with the custody of their more weak-minded fellow-prison¬ 
ers. “ These persons have rarely any regular wages, however 
small; but in return for their labour are occasionally re¬ 
quited by some trifling gratuity, such as an allowance of 
beer or of spirituous liquors, or an increase of diet . . . 
Yet” (adds the report) 

“To such individuals, strait waistcoats, straps, shackles, and 
other means of restraining the person are not unfrequently intrusted $ 
and they are, moreover, possessed of the power of thwarting and 
punishing at all times, for any acta of annoyance or irregular 
conduct, which, although arising from disease, are nevertheless 
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often sufficient to provoke punishment from an impatient and 
irresponsible nurse.” 

The only exceptions to this system of employing pauper 
inmates as nurses, are extremely few, and are found “ in a 
few of the large workhouses having separate wards,” and 
wherein an approach is made to the constitution of an 
asylum. For example sake of the general plan pursued, the 
following instances are adduced:— 

“ 1. In the Stepney Union, at Wapping, the nurse is a pauper 
receiving no pay, but having extra food, and two pints of beer 
daily. The matron said that she was kind towards the patients 
(30 in number); but her manner certainly did not indicate kind* 
ness. Inquiries being made as to the diet, she could not (although 
she asserted she knew “ all about it ”) tell the amount of food at 
any meal. After repeated mistakes in giving the names of the 
patients, she insisted that she went “ entirely by her list.” On 
the list being produced, it was found that she could not read 
(November, 1857.) 

2. In the St. Alban’s Workhouse, the nurse having the care of 
the insane females was herself decidedly of unsound mind. She 
was allowed half a pint of beer daily, and no other remuneration 
for her services. As she wis of weak intellect and very excitable, 
the Visiting Commissioner strongly urged the necessity of the 
Guardians engaging a competent paid attendant (30th December, 
1857.) This suggestion however, it was found at the last visit, 
had not been attended to. 

3. In the St. Martin’s Workhouse, a violent lunatic was entrusted 
to the supervision of an old pauper, 70 years of age (“the keeper 
of ward F.”) The patient appears to have been placed in a room, 
in which were a poker and other dangerous articles; and on being 
relieved from restraint which had been imposed upon him, he struck 
the feeble old pauper on his head until he died (July, 1857.) 

Without giving further instances, we may confidently state, that, 
as a general rule, the attendance and nursing in workhouses are 
totally inadequate.” 

We now come to the revelations respecting the interior 
accommodations which Boards of Guardians approve or 
tacitly sanction, for these unfortunate persons whose insanity 
is aggravated by poverty, either unavoidable, or induced by 
the actual outbreak of the disease itself. The remarks of 
the Commissioners on these things are so concise and withal 
so extraordinary, as not to sanction an abridgement 

“ In many instances (they write) the crowding is excessive; the 
ventilation of the rooms imperfect; and the furniture, even of the 
poorest description, scanty and insufficient The deficiency of 


Digitized by 


Gck igle 


Original fro-m 

HARVARD UNIVERSITY 



665 


of the Commissioners in Lunacy. 

tables, and seats for the helpless and feeble, is almost constantly 
observed; and the want of such suitable seats frequently renders it 
necessary to keep patients always in bed. Even articles of furniture 
indispensable to order, decency, and cleanly habits, are often most 
sparingly supplied, or altogether wanting. In the Blackburn Work- 
house, we found the small day-rooms on the male side encumbered 
with large iron guards and heavy restraint chairs; and in one room 
on the woman’s side, used both as a bed and day-room, the beds 
were until recently so close as almost to touch each other, and a 
large portion of one apartment containing beds was boarded off as a 
privy. Jn addition to similar discreditable arrangements, the pa¬ 
tients have frequently no means of bathing, and very scanty means 
are provided for washing their persons. A tub frequently supplies 
the place of chamber utensils in the dormitories; and we have 
ascertained that in some cases the vessels which are used as 
urinals in the night serve for patients to wash, or be washed in, in 
the morning. It rarely, happens, indeed, that patients in work- 
houses have any proper means of washing themselves near their 
bed rooms; a trough or sink, common to all, being for the most 
part substituted for basins. Occasionally, the patients wash out of 
doors at the pump, or in tubs or bowls placed, whatever the season, 
in an outhouse, or an open shed. 

The provision for the supply of hot water, and for bathing, is in 
like manner, almost without exception, extremely deficient; and in 
workhouses containing large numbers of the insane (many of 
whom are habitually dirty in their habits), proper baths easily 
accessible are very rarely met with. 

It should be remarked that patients of the insane class require to 
be more warmly clad than is usual with other persons; yet this 
point is very rarely attended to, their clothing in many workhouses 
being scanty and insufficient, as well as ragged and defective in 
cleanliness. In some cases, the material is unsuitable; and the 
epileptics are often dressed in linen or cotton instead of woollen 
clothing, which is so desirable not merely on account of warmth, 
but also as a protection against accidents from fire. Nor, as too 
often happens, is any under clothing supplied, even to the old and 
feeble. 

In some workhouses the bedding is entirely of straw, and in 
most of them all insane patients of uncleanly habits sleep upon 
straw, which is also frequently placed loose in a trough bedstead, and 
covered with a blanket. In many cases the condition of the 
bedding used by wet and dirty patients has been found most 
disgraceful; and the practice of using, night after night for these 
patients, beds filthy with dirt, and often rotting from frequent 
wetting, has been many times animadverted upon, and cannot be 
too strongly condemned. It may be added, that where the bed 
(which is sometimes the case,) consists of cotton flock, it soon gets 
into lumps, and becomes very uncomfortable ; and that when used 
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for sick and bed-ridden patients, it prevents sleep, or occasions bed 
sores, owing to the hard and irritating character of the material. 

In addition to the want of cleanliness in the bedding, the blankets 
are generally thin and small, and are often quite inadequate to afford 
sufficient warmth to the patient during the winter. In the insane 
wards of the Blackburn Workhouse, at an inclement season of the 
year, there was not more than one blanket on any bed, and on 
many there were none whatever; a rug or coverlit only, of no 
great thickness or warmth, being supplied as a substitute. 

In some workhouses the most objectionable practice of placing 
two male insane patients to sleep in the same bed, constantly occurs. 
This practice we have invariably most strongly discountenanced, 
and have required that, so far as the insane were concerned, it 
should be discontinued. In some instances a sane pauper has been 
placed to sleep with one of weak mind. In others, two wet or 
dirty patients have been found sleeping together, or a dirty patient 
with one of cleanly habits. It a night visit to the Huddersfield 
Workhouse, two idiotic men, who were uniformly dirty in their 
habits, were found sleeping together in a state of perfect nakedness.” 

When we turn from these disgusting and disgraceful 
conditions of in-door life, to inquire what conveniencies are 
afforded the lunatics in workhouses for out-door exercise, 
recreation, and employment; we encounter a similar cata¬ 
logue of evils and defects. Outdoor exercise is rarely 
available, “ it is seldom or never prescribed by the medical 
officer of the institution, and not often permitted by the 
master of the workhouse; by whom the regulation found 
necessary, perhaps, in the case of ordinary inmates, that the 
pauper should be confined within the workhouse limits, is 
brought to bear upon the insane also/’ This confinement, at 
all times irksome and disadvantageous to the mental state 
of the insane, 

“ Becomes trebly harsh and detrimental, in London and the 
larger towns, where the workhouse premises are limited almost to 
the site of the house itself, and to those small yards encircled by 
the high buildings which are necessary to enable the inmates to 
pass from one portion of the establishment to another. In these 
instances, the yards or spaces between the buildings are beyond 
expression dismal, damp, ill-ventilated, and unhealthy. It would 
be difficult to select places so entirely unfit for the purpose of 
exercise, or so prejudicial to the mental or bodily state of the persons 
confined. In effect, an enormous injustice is thus committed upon 
hundreds of helpless patients, from whom the benefit of the Lunacy 
Acts (assigning public asylums to the insane) has been virtually 
withdrawn, and for whom no other legislative help has yet been 
provided.” 
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The examples given in illustration of these statements 
would have justified still stronger language than the Com¬ 
missioners employ in condemnation of the miserable yards 
substituted for places of exercise. But we must pass on to 
another subject without staying to quote these examples. 
The reader of the description of the state of the insane in 
workhouses, and out of doors, will not be surprised to learn 
that mechanical coercion and seclusion are in nearly con¬ 
stant requisition as a “substitute for better and more 
humane arrangements. It is habitually employed to re¬ 
strain the idle and mischievous propensities of patients who 
are otherwise harmless, and in effect is employed merely 
to save the expense of efficient and responsible atten¬ 
dants.” It would seem that by an order of the Poor-Law 
Board, the master of a workhouse is required “ to report 
forthwith to the medical officer and to the guardians, in 
writing, all cases in which any restraint or compulsion may 
have been uBed towards any pauper inmate of unsound 
mind in the workhouse, and the matron is also required to 
report to the master, instances occurring on the female side. 
But these important provisions are rarely complied with; 
and, with one or two exceptions, no official record of re¬ 
straint or seclusion is kept.” 

Immense trouble has been taken to abolish mechanical 
restraint in asylums, or at least, to diminish its use except 
in very peculiar cases, and to deprive attendants or others 
of the power of imposing it. Yet the above quoted para¬ 
graph snows, that not one half of the philanthropic task is 
completed; that instrumental restraint may be applied in 
any workhouse in the kingdom, at the will and pleasure of 
the most unfit attendants ever called upon to minister to 
the wants of the insane ; and that no record of its use is 
kept, and no one accountable for it. 

The same statements apply to seclusion. “ It is employed 
usually at the discretion of the nurses or attendants, and 
without the knowledge of the medical officer or master. No 
register of its employment or duration is kept, and cold, 
damp outhouses are used in some cases wherein to seclude 
patients . . . Upon one occasion it was discovered that a 
patient had been confined in the dead-house, ... to repress 
some temporary excitement” 

We now recount, in the words of the Commissioners, 
the modes and extent of mechanical coeroion found in 
active employment in workhouses generally. The aecount 
is well deserving quotation in full, for we trust it is the last 
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record of the sort that will require a place in any public 
document or report 

A catalogue of instruments and mechanical contrivances, 
which most men had flattered themselves were consigned to 
the sealed cases of asylum museums, or to utter destruction, 
some years gone by, re-appears in the extract from the Com¬ 
missioners’ report which now follows :— 

“ Of the particular modes of coercion employed, restraint-chairs, 
chains, handcuffs, leg-locks, muffs, straps, and strait waistcoats, 
may be stated as in very frequent use; and these, as we have seen, 
are entrusted to pauper inmates of the workhouse, and are 
applied without the sanction, and probably without the knowledge, 
of the medical officer or master. Upon a recent visit to the 
Dewsbuiy Workhouse, three men and one woman were found 
under restraint; one man being fastened by a chain and handcuff 
to a bench, another chained by the leg to a bench, and a third 
wearing iron hobbles on the ancles attached by a short chain. The 
female was chained by the leg to a bench. It was found that two 
other women were frequently treated in the same way; and one of 
them had a sore on the ancle produced by the iron leg lock. Most 
of these patients were also chained in bed at night. None of them 
were either violent or dangerous, although they had been so 
chained for many months; and the only reason assigned for this 
treatment was that some would run away and others get out of bed. 
In the Bury Workhouse, the Visiting Commissioner found three 
men restrained, two being strapped to the bedsteads and one having 
his hands confined in leather muffs. On a bedstead in one of the 
men's wards were observed iron staples, shackles, chains, and a 
piece of strong cord, all evidently intended to be employed for the 
purpose of fastening down violent patients. 

At the Llanelly Workhouse, a female, who was not entered in 
the proper list as being of unsound mind, was found to be restrained 
during paroxysms of epileptic mania by means of a strong dress 
laced down the back with a cord, whilst her arms and feet were 
secured to an iron bedstead. The matron stated that the patient 
was thus restrained for periods varying from a few days to a week; 
and that, besides being very dirty in her habits, she was so violent 
at those times that it was not safe to set her at liberty. It appeared 
further that the medical officer did not sanction the restraint. The 
patient was undoubtedly a dangerous lunatic, and the Visiting 
Commissioner recommended that she should at once be removed to 
an asylum. The guardians, however, persisted in an attempt to 
justify their proceedings, and to prove her harmless; and they 
obstinately refused to remove her according to the recommendation. 

At a recent visit to the Workhouse of St. George the Martyr, 
Southwark, three females were found in bed restrained by strait 
jackets. It was stated that they were thus constantly restrained 
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both day and night, and had been so for some considerable time 
previously. In one of the cases, the patient had been gradually 
getting worse during the last three months; there can be no doubt, 
in short, that patients like these are continually so treated only for 
want of better appliances." 

But the sad history of the insane in workhouses does not 
cease here; there is one other cruel injustice they are exposed 
to, viz., imprisonment in gaol. The humane dictates of the 
law and of society are ignored, and imbecile and other 
lunatic paupers are consigned to prison because their mental 
failing, in the absence of that system of management and 
treatment, and of those appliances which should surround 
them, and under the influence of many causes of irritation 
they are exposed to, leads to the commission .of offences and 
irregularities, contrary to workhouse discipline, or acts as an 
obstacle to their performing their allotted tasks. The par¬ 
ticular instances cited by the Commissioners well deserve 
perusal, but our space forbids us to do more than add the 
concluding paragraph of this section of the report 

“ A very grave injustice, it is hardly necessary to add, is thus 
committed in punishing by imprisonment individuals who are 
recognised and officially returned as being of unsound mind. These 
persons in no respect differ from the class of the insane usually met 
with in asylums, and are equally entitled to the same protection, and 
the same exemption from punishment Instead of such protection, 
however, the patient is exposed to double injury. Firstly, he is 
subjected to various sources of irritation while confined in the 
workhouse, directly occasioning excitement: and secondly, the 
mental disturbance resulting therefrom is regarded as a crime, and 
is punished by imprisonment." 

The Commissioners in Lunacy attribute the sad state of 
things above sketched to the neglect and evasion of the law 
by the officers of unions and parishes. Instead of at once 
sending an ascertained case of lunacy to the asylum, accor- 
ing to the true intent and purpose of the Lunacy Act, these 
officers almost universally cause the removal of the patient 
in the first instance to the union workhouse, where, if he 
seem quiet and harmless, he is suffered to remain. The law 
is also frequently neglected, even in the case of violent and 
dangerous patients, particularly in large unions which have 
provided lunatic wards. Another consequence of the 
neglect in transmitting cases on the outbreak of the malady, 
to the asylum for treatment, is the great increase of pauper 
lunacy in the country. 
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Before manning up the results of their inquiry in the 
“ conclusion” presently appended, the Commissioners briefly 
raise another question of great importance in determining 
whether workhouse detention of lunatics should be sanc¬ 
tioned, and when it may be interdicted; viz., the comparative 
cost of lunatics in workhouses and in asylums. They point 
out that the weekly charge for maintenance in workhouses 
is not comparable with that calculated in asylums. The 
same items of expense are not included in the two cases; 
the workhouse charge includes only food and clothing, but 
that of the asylum comprehends every item except those for 
building and repairs. In other words, there are two funds 
between which the cost of lunatics in workhouses is divided^ 
viz., that for maintenance, and that for the establishment 
Again, in workhouses a majority of the inmates consists of 
children and infants, whereas, in an asylum, the whole 
population, with few exceptions, is adult The length to 
which this paper has already extended, forbids our entering 
at large into an examination of this point; and, indeed, it 
is the less necessary to attempt it, since it has been partially 
discussed in papers in past numbers of this Journal, and 
more completely so in the last report of the Devon County 
Asylum. The same apology must serve us for not doing 
more at present than to transfer the conclusion" as it 
stands in the report, to these pages, reserving the discussion 
of some of the suggestions to a future occasion. To proceed, 
the Commissioners write: 

“ To remedy many of the evils adverted to would in our opinion 
be impracticable, so long as insane patients are detained in work- 
houses, whether mixed with other inmates or placed in distinct 
wards. 

The construction and management of workhouses present in¬ 
surmountable obstacles to the proper treatment of the disease of 
insanity; and therefore the removal of the majority of the patients, 
and the adoption of stringent measures to prevent the admission of 
others, have become absolutely necessary. 

The motive of the parish authorities in detaining insane patients 
in workhouses, instead of placing them in county asylums, has 
undoubtedly been that of economy: and the nominally large expense 
attendant on county asylums has led to this proceeding. But the 
difference in the amount of expense between an asylum and work- 
house would be most materially lessened, if a similar mode of 
account were kept in each. At present many costly items under 
the head of maintenance are, as we have stated, included in the 
asylum account, which in the workhouse account are altogether 
excluded, and passed over to the common fund of the union. In 
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order, therefore, to place the question of expense fairly before the 
parish authorities, it is essential that the mode of keeping the 
accounts should be assimilated in each, and that in the asylum only 
food and clothing should be charged to the parishes, and all other 
expenses to the county. In such case, we believe it would be 
found that the charges in each would be brought so nearly to a 
level, that there would exist little or no inducement on the plea of 
economy to tempt the guardians to keep their insane patients in 
workhouses, instead of sending them at once to a county asylum. 

To secure for the insane poor now improperly retained in work- 
houses due care and treatment elsewhere, it will be necessary to 
add greatly to the existing accommodation in county and borough 
asylums. Many of these are already upon so large a scale as not 
to admit of the necessary extension, whilst some are of a size much 
beyond that which is compatible with their efficient working. 
After full consideration of the subject in all its bearings, we are of 
opinion that the best mode of making provision for the insane poor 
who cannot be received into the present asylums, will be by the 
erection of inexpensive buildings, adapted for the residence of 
idiotic, chronic, and harmless patients, in direct connexion with, or 
at a convenient distance from the existing institutions. These 
auxiliary asylums, which should be under the management of the 
present Visiting Justices, would be intermediate between union work- 
houses and the principal curative asylums. The cost of building need 
not in general, much exceed one-half of that incurred in the erection 
of ordinary asylums ; and the establishment of officers and attendants 
would be upon a smaller and more economical scale than those 
required in the principal asylums. Without the adoption of 
measures such as we have suggested, no effectual remedy can, in 
our opinion, be found for the present evils, which so urgently press 
for correction. 

Whether or not such additional institutions as we recommend be 
provided, we think it essential that Visiting Justices of asylums 
should be invested with full power, by themselves or their medical 
officers, to visit workhouses, and to order the removal of insane 
inmates therefrom to asylums at their discretion. They should 
also be empowered, upon tbe report of the Commissioners, to order 
the removal into the asylum of pauper patients boarded with 
strangers. 

And in the event of our obtaining your Lordship’s approval of 
such suggestions for legislative enactment, we would further 
recommend that it should include the following provisions : 

No lunatic or alleged lunatic to be received into or be detained 
in* a workhouse, unless he shall have been duly taken before a 
justice or officiating clergyman, and adjudged by him as not proper 
to be sent to an asylum. 

In any case, however, wherein an order for a lunatic's reception 
into an asylum shall be made by a justice or officiating clergyman, it 
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shall be competent to him, if, for special reasons to be set forth in 
his order, he shall deem it expedient, to direct that such lunatic be 
taken, pro tempore, to the workhouse, and there detained for such 
limited period, not exceeding two clear days, as may be necessary, 
pending arrangements for his removal to the asylum. 

A list of all inmates of unsound mind to be kept by the medical 
officer of a workhouse, and left accessible to the Visiting Commis¬ 
sioners. 

The medical officer to specify, in such lists, the forms of mental 
disorder, and to indicate the patients whom he may deem curable, 
or otherwise likely to benefit by, or in other respects proper for, 
removal to an asylum. 

The Visiting Commissioners and the Poor-Law Inspector, to be 
empowered to order and direct the relieving officer to take any 
insane inmate before a justice, under the provision of the 67th 
section of the Lunatic Asylums Act, 1853. 

In all cases of inmates of unsound mind temporarily detained in 
workhouses, the medical officer to be invested with full power as 
respects classification, diet, employment, and medical and moral 
treatment, and otherwise.” 

Here we must conclude our notice of this most important, 
and, we may add, painfully interesting report; for it is pain¬ 
ful to find our insane poor placed under circumstances, not 
only discreditable to us as a Christian, but also as a civi¬ 
lized and humane people; and society owes a debt of 
gratitude to the Commissioners in Lunacy for the complete 
manner in which they have pursued their investigation into 
the condition of establishments only indirectly and secon¬ 
darily subjected to their supervision. The ill results of their 
deficiency of power in dealing with lunatics in workhouses, 
and in controlling the provisions made for them, appear 
in almost every page of the report, and we trust that this 
defect will no longer obtain, but that Parliament will lodge 
in their hands the power to supervise and control the lunatic 
wards of workhouses to an equal extent, as it has em¬ 
powered them to act in county and other asylums for the 
insane, which have derived so great an advantage from the 
existence and the activity of the Commission. 

J. T. A. 
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The Necessity of Insanity as a Bmnch of Medical Edu¬ 
cation. By Robt. Boyd, m.d., f.r.c.p.l., Physician to 

the County Somerset Asylum. 

The last Public Lunatic Asylum Act, 16 and 17, Viet, c. 
97, passed in 1853, “ For the regulation of those institutions, 
and for the admission &c. of pauper lunatics, wandering 
lunatics, whether paupers or not_; or lunatics, not paupers, 
not wandering, and who are not under proper care and con¬ 
trol ; and also lunatics who are cruelly treated or neglected by 
any person having charge of them, further provides for the 
medical visitation in every quarter ending with March, June, 
September, and December, of pauper lunatics and idiots who 
are not in any asylum or house licensed for the reception of 
lunatics.” In the New Lunatic Asylums Bill, introduced this 
Session, by the Right Hon. Mr. Walpole, there is but one 
amendment affecting the public portion, which has relation 
to the medical certificate. The medical practitioner who is 
called by order of a justice to examine a supposed lunatic, is 
to certify not only that the person is of unsound mind or an 
idiot, but that he is also a proper subject to be taken charge 
of in the asylum, and he must also give his reasons for 
coming to such conclusion ; firstly, from facts which he has 
observed himself ; and, secondly, from facts communicated 
to him by others. These are usually the causes which have 
led to the inquiry of insanity, and it is of the greatest import¬ 
ance that he should make no confusion between those two 
classes of facts; he should give an account of every thing 
that is material in the certificate. 

The medical officer of the union is liable to a penalty of i?10 
(sec. 70 of above Act) should he fail to comply with its pro¬ 
visions, as regards giving notice within three days of any 
person deemed to be a lunatic within his district, to the 
relieving officer, for the purpose of removal to the asylum. 
The prohibition of the medical officer of the union, signing 
the certificate, has now been repealed, and it may be remarked, 
that he is mainly responsible when persons who ought to be 
sent to the asylum are not sent there ; besides the notices to 
the relieving officer, and the quarterly visitation already re¬ 
ferred to, he is bound to make out a list within seven days 
after his visit, on a form to be provided by the Board of 
Guardians, and he must certify that his list contains all the 
lunatics and idiots within his district, and that they are 
VOL. V. NO. 30 . q 
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properly taken care of, and may properly remain out of an 
asylum ; or, if he think otherwise, he must specify those who 
are not properly taken care of, and ought, in his opinion, to 
he sent to an asylum. 

Notwithstanding the responsible duties hereby imposed upon 
medical officers of unions, under the Poor-Law, and for the 
non-performance of which there are pecuniary liabilities, no 
special instruction is required on this branch of medicine by 
any of the medical corporations granting diplomas and quali¬ 
fications for those appointments. A large proportion of 
medical practitioners, at some time or other, have held 
appointments under the Poor-Law, and have been called upon 
to perform acts, under the statutes relating to lunacy. It is, 
therefore, hardly necessary to point out the necessity of some 
preliminary knowledge of insanity to qualify the medical 
aspirant for more fully performing his public and professional 
duties. 

I hope that this glaring defect in medical education may 
now be brought before the new medical board for their 
consideration. 

Apart from the comfort the young medical practitioner 
would feel in being able to diagnose between a case of acute 
mania and delirium from fever, or to examine a case of un¬ 
soundness of mind in the presence of educated witnesses ; it 
is even of more importance to the patient, that no mistake 
should be made in the preliminary treatment which may and 
is constantly requisite, before more skilled knowledge and 
care can be possibly obtained. It is, therefore, highly essential 
that the medical student should be enabled and should also 
be required to give some attention to acquiring some knowledge 
of a disorder which is of common occurrence, and which 
requires special treatment. 

Instances of lunatics at large, taken up by the police are 
very common, they are generally removed from tne police 
station, or are taken direct to the workhouse, where they 
remain, not only during the time limited by law to 14 days, but 
sometimes for weeks or months for want of room in the asylums, 
especially in Middlesex; which may account for the assertion 
that insanity is less curable in that than in other counties in 
England. If those cases were received into casual wards 
fitted up for the purpose in an hospital, even for a period of 
14 days, the medical student would have an opportunity of 
being made acquainted with the preliminary treatment during 
the acute stage, and thus obtain a practical knowledge which 
he would find most useful hereafter. The lecturer on practice 
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of medicine, would have the means of referring to cases in, or 
which had been in the hospital, for his illustration of that 
portion of his lectures which must now be without the illustra¬ 
tion, and therefore comparatively uninteresting. Large numbers 
are not essential, a few cases will serve for clinical instruction. 
In the Edinburgh Royal Infirmary, where the most systematic 
clinical instruction was formerly carried out, only a few wards 
and a comparatively small number of beds were devoted to 
the purpose. Neither might it be advisable to burthen the 
medical student with the additional expense or labour of 
attending more lectures than at present, but merely afford the 
lecturer on medicine the means of illustrating the nervous 
diseases more fully, by opening for him at every hospital to 
which a school of medicine is attached, one or two wards for the 
reception of a few patients, such as, recent cases of mania, 
epilepsy, “ epotu” as known to military surgeons, combined 
with mania, and delirium tremens. 


On General Paralysis. By Dr. Harrington Tuke. 

There is certainly no physician now engaged in the treat¬ 
ment of mental disease, who is not perfectly acquainted 
with that peculiar form of malady designated as general 
paralysis. In the wards of the public hospitals for the insane, 
in our consulting rooms, and in our private asylums, the 
disease in all its stages is perpetually passing under our obser¬ 
vation. Its claim to rank as a special form of disorder is 
perfectly understood; its diagnosis has become speedy and 
certain ; and yet in general medicine it is almost unknown, 
its most prominent features are overlooked ; its indices are dis¬ 
regarded, and its very existence, except as either a modification 
of paralysis or a complication of lunacy, has been and is 
denied by able and experienced practitioners. 

It is still a debated question whether the sub-division of 
medical practice into special branches be or be not advan¬ 
tageous to medicine as a science. However this may be in the 
other departments, it is certainly obvious that the study and 
treatment of lunacy has become too exclusively confined toa small 
section of the profession, and that great mischief arises from 
the fact that so few of even our most accomplished professors 
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have any knowledge of the various types of mental derange* 
ment. The leading professors of the art and science of 
healing, turn in disdain from a department of medicine that 
appears to them to involve the taint of trade, and thus the 
working out of some of the most interesting and important 
problems in the field of psychological and pathological re¬ 
search is left in the hands of the few, while they really 
demand the talent and acumen of the many. The study of 
mental disorders is studiously excluded from the medical 
curriculum, alienist physicians, as they are therefore well 
called, work in a department of science the first principles of 
which are not even recognised by their medical brethren, and 
seem often to speak a language not understood by those 
around them ; and thus indisputable facts and conclusions in 
psychological medicine become liable to be ignored or passed 
over, as the crotchets or the mere opinions of prejudiced 
observers. 

That this should be the fate of deductions from speculative 
or metaphysical theories is not surprising; but it does seem 
most marvellous that General Paralysis, a disease so frequent 
in its attack, and so serious in its result, the form of insanity, 
that is, perhaps, of all the most clearlv marked out by physical 
and mental symptoms, should still remain unknown to 
the great mass of the profession. The consequence of this 
ignorance is even worse in this particular form of insanity 
than in any other, for it is in the stage of incubation, and the 
very onset of the disease that the chances of the cure are 
restricted ; and it too frequently happens that valuable time 
has been lost, the friends of a patient have been misled, his 
property squandered, his reputation tarnished, because the 
inexperienced practitioner has been treating a disease, the 
peculiar symptoms of which he could not recognize, and whose 
connection with brain disorganization he never suspected, until 
at last obliged to admit the existence of obvious and un¬ 
doubted mental derangement. 

“ I was staying recently at a friend’s house in the country,” 
•aid one of our most distinguished physicians to me recently, 

“ and I was asked to see the wife of a tradesman of the village, 
who had been, as I was informed, suddenly attacked with mad¬ 
ness. My friends were anxious about the poor woman. I gave 
them a favourable opinion of the case, and undertook to 
procure her admission into Bethlehem. I was mortified to find 
that they would not receive her there, because they detected 
symptoms of paralytic disease. A few weeks afterwards, I 
saw another case of mania, in a domestic servant, a woman. 
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I recommended her also to Bethlehem, and her admission was 
refused, and doubtless very properly, on the ground, that 
again in her case there were symptoms of paralysis. In neither 
patient were there, to my eye, any other symptoms than those 
of mental aberration, and none to lead me to fear any serious 
organic change in the brain. It is to be regretted that we 
have no systematic treatise on the subject of General Paralysis, 
and that the symptoms upon which so certain and rapid a 
diagnosis seems to be arrived at, should not be better known 
ana appreciated.” 

I promised my friend that I would attempt a sketch of the 
rise and progress of this frightful malady, as I have met with 
it in my own practice. The treatise I must leave to abler 
hands. I propose, therefore, in this essay, to give a short history 
of the disease, to point out the sources from which a more 
extended knowledge of it may be derived, to explain the 
causes that render it still so comparatively unknown to the 
medical profession at large, and to offer such views upon its 
nature and treatment as I may have learned from my own 
experience, and adopted from the teaching of others. 

To Esquirol, the most eminent psychological physician of 
France, the man to whom our department of science is most 
indebted, we owe the first notice of this affection, and French 
alienists have devoted much attention to a disorder, whose im¬ 
portance Esquirol had thus indicated. Within a few years, 
Bayle published a description of it, as an inflammatory affection 
of the meninges of the brain ; and in 1826, Calmeil produced 
his admirable monograph, entitled “De la Paralysis considers 
chez les Alidnds” in which the disorder was first mapped out, 
and the terrible significance of its symptoms demonstrated, 
with a terseness and success that may be considered as ren¬ 
dering his work unrivalled in medical literature. In France, 
the knowledge of the disease, and its pathology, has been 
further extended by the researches and writings of Parchappe, 
Guislain, Foville, Ferus, Lelut, Briere de Boismont, Baillar- 

S r and others, and distinct treatises have been written by 
. Delaye, M. Rodiguez, of Montpellier, and lastly by M. 
Jules Falet, whose comprehensive summing up of our know¬ 
ledge on the subject, and whose clear views as to the diagnosis 
ana treatment of the malady, make the study of his work 
essential to the psychological student, and most interesting 
to the practical physician. Still more recently, the pathology 
of general paralysis has been made the subject of an inau¬ 
gural basis by Mr. Linas, which I have not seen, but which 
is mentioned in terms of high eulogy by the French physicians, 
and particularly by M. Brown-Sdquard. 
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In England, although there is no systematic treatise on this 
special disease, the stress laid upon it by the French school of 
psychological medicine, the frequency of its occurrence, and 
its usually fatal progress, have rendered the symptoms of 
general paralysis perfectly familiar to the alienist physicians, 
and have induced among them a particular study of its nature 
and treatment. Unfortunately the result of their labours is 
almost entirely confined to the pages of the journals specially 
devoted to mental science, and this easily recognisable and im¬ 
portant disease remains almost concealed from the observation 
of the medical public. The best account of general paralysis 
is to be found in the Croonian lecture of Dr. Conolly, pub¬ 
lished in the Lancet for 1849, and delivered before the College 
of Physicians in the same year. It is much to be regretted that 
the clinical lectures of the same esteemed physician, to which 
I owe my own acquaintance with the disease, and from which 
the Croonian lectures were condensed, have never been pub¬ 
lished. They yet may be ; but the lecture referred to, graceful 
and eloquent, yet essentially practical, may be taken as 
an evidence, that I only follow Dr. Conolly’s opinion in 
dwelling upon the importance of the malady, and the lamen¬ 
table want of a more general knowledge of its symptoms 
among the profession at large. In Dr. Copland’s Medical 
Dictionary, the subject, as might be expected, is admirably, 
though briefly discussed ; and I believe these two instances 
embrace the amount of information on the subject that has 
been addressed to those members of the profession not actually 
engaged in the department of medicine to which I myself 
belong. 

As Calmeil’s work appeared so late as 1826, the disease 
being previously perfectly unknown to us as a distinct form, 
the older English works on insanity do not throw any light 
upon the subject; and the treatises upon psychological medi¬ 
cine published since, seem to consider that the French authors 
must be so well known to their readers, that they may them¬ 
selves cursorily pass over the symptoms and treatment of 
this formidable disease. Still some admirable articles on 
general paralysis are to be found scattered through the jour¬ 
nals devoted to mental science, and the materials exist for a 
very full description of it in all its stages. The principal Aim, 
however, of the English writers seems rather to have been to 
elucidate the pathology of general paralysis; and there are 
elaborate researches by some of our most eminent psycho¬ 
logical and other physicians, among whom I may mention Dr. 
Bright; Dr. Webster, Dr. Sutherland, Dr. Bucknill, and Dr. 
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Hitchman, to the last of whom I should especially wish to 
acknowledge my obligations; sharing as I do to a great 
extent his views, and remembering his personal courtesy to 
me while attending many years ago his admirable lectures at 
Hanwell. In America the disease has received much attention, 
and foremost amongst the writers upon it, I may mention the 
names of Dr. Bell and of Pliny Earle. 

In addition to the almost universal disinclination of the 
profession to the study of psychological medicine, and the 
absence of any treatise on the subject of general paralysis in 
our own literature, there is another fact which has had con¬ 
siderable influence in restricting extended enquiry into this 
very important disease, and in preventing its recognition as a 
distinct malady. This fact of more importance than it would 
at first seem, is that the name by which we have designated 
the disease, and which has become of almost universal employ¬ 
ment in our reports and case-books, already belonged to an¬ 
other malady, by no means necessarily connected with affection 
of the brain. General paralysis is known to every student in 
medicine as existing without mental aberration, it means 
simply that the upper and lower extremities on both sides of 
the body, have lost either motion or sensation or both ; and it 
may arise, as all know, from peripheral nervous disease, or 
from accidental or idiopathic disorganization of the spinal 
column. I am aware that it has been said that general 
paralysis may advance still further, and the tongue and some 
of the senses be affected, the intellect remaining unimpaired. 
I have never seen such a case; still it is theoretically possible, 
and thus Dumas in the veracious pages of Monte Christo, 
describes the paralytic Nortier, as possessing great mental 
power, and capable not only of executing a wifi, but of assist¬ 
ing those around him by wise counsels, signalled through the 
agency of the muscles of his eye-lids, which alone retained the 
power of voluntary movement. 

This suppositious case of M. Dumas may seem very absurd, 
but it is by no means unparalleled in actual life, and very 
important medieo-legal questions may arise upon the mental 
condition of a patient in whom there is a general paralysis. 
Recently in America, an important issue, the rarish Will Case, 
turned upon the very point whether a paralytic unable to 
speak or write intelligibly, was or was not competent to 
execute a will. There does not appear to have been any evidence 
in this case, as to the existence of the special disease I am 
about to describe, and I only allude to it as instance of the 
necessity for a clear discrimination between the ordinary 
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general paralysis, and that distinct brain affection to which we 
have improperly applied the same name. This difficulty as to 
the name of the disease has been felt, and various titles for it 
have been suggested, either founded on its pathology, as the 
'* chronic menigitis ” of Bayle, or on its mode of advance as 
the “progressive paralysis” of Baillarger and Rodiquez. 
None of these appear to me so well to translate Calmeil’s 
original designation, “jparalysie g4n4rale des alidnts” as the 
name “ paralytic insanity,” and it must be understood that I 
only technically employ the appellation of “general paralysis,” 
because the most familial' to me, and that I draw a wide 
distinction between the diseases, which can only be oon- 
founded together in their last stages, and even then their 
diagnosis, though difficult, is not impossible to any physician 
conversant with the symptoms of the mental as well as the 
physical malady. 

The cases that I am about to detail,—and they are such as 
occur every day in the practice of the alienist physician,—will 
exemplify the terrible nature of this malady, by whatsoever 
name it may be called, and will prove that I cannot lay too 
much stress upon the importance of recognizing its early 
symptoms. To those not familiar with general paralysis, the 
alleged certainty of its diagnosis may appear marvellous. 
I can appeal to many practitioners in my special department 
of the profession, to attest the fidelity of my descriptions, and 
to bear witness to the fact, that I have in no way over-esti¬ 
mated the importance of this disease and the ignorance of the 
profession at large as to even its existence. They recognize 
only the later stages of it, and it frequently happens to the 
psychological physician, sent for at last by the practitioner 
attending such a case, or by the anxious relatives of a patient, 
in whom some apparently slight indications of mental un¬ 
soundness have appeared, to be obliged to give an opinion, 
that is received with incredulity or anger. The ordinary 
medical attendant, inexperienced in the treatment of mental 
diseases, has detected only some strangeness of manner and 
some slight paralytic symptoms, or transitory spinal disorder 
in his patient, whom he thinks suffering under temporary 
excitement, he doubts the justness of the opinion which the 

E ractised psychological physician must at once pronounce ; and 
e will not believe that he can have overlooked the existence 
of distinct delusions, and peculiarities of gait and speech that 
are so full of fatal significance. The special practitioner is 
politely dismissed, and rest, sea air, or change of scene are tried, 
in the hope of restoring the patient’s nervous tone, and the 
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strangeness of manner and hesitating articulation are expected 
to disappear under alteratives, wine and tonics. A few months 
pass over, and, as might have been foretold, that strange manner, 
far from disappearing, becomes absolute insanity; the physical 
symptoms once so obscure, have now assumed frightful pro¬ 
minence ; the patient can no longer spe&k intelligibly; his 
hand is unable to return the pressure of a friend’s grasp; 
his limbs can no longer bear the weight of a body, which still 
continues to keep up a fallacious appearance of health and 
vigour ; and then, if sudden effusion upon the brain does not 
earlier close the scene, within a few years, the disorder still 
further progressing, speechless, and motionless, his mental 
faculties entirely lost, he will slowly sink into the grave, unable 
to appreciate the attention, or even to recognize the faces of 
his nearest and dearest friends. It is in this last stage that 
this disorder so exactly resembles general paralysis, as seen 
in ordinary hospitals. The points of difference may be shortly 
stated. The history of the true mental affection I have already 
given, there has been delusion and progressive paralysis; 
these symptoms by no means indicating the near approach of 
death ; in the other case, there has been some blow upon the 
head, or accidental injury to the spine, or sudden apoplectic 
seizure, there has been progressive paralysis also, but each 
limb, or each side, has been separately attacked, and most 
important of all, although the memory may have become 
impaired, and there may now be delirium or coma, there has been 
no extravagance of conduct or want of reason manifested 
previously to the seizure that affected the whole motive power. 
Again the prognosis of this form is not altogether hopeless; the 
blood or serum poured out may be absorbed, the patient may re¬ 
cover, and if not, he will survive but a very short time. In the 
mental disorder, the patient’s state is hopeless, but his life 
with care may be prolonged for months. 

If it should happen that no previous history of the case can 
be obtained—a supposition practically absurd—there is another 
distinctive sign of the general paralysis of the insane, which 
renders its diagnosis sufficiently clear from the ordinary 
disease. Reflex action in the limbs is entirely, or almost 
entirely, lost Dr. Bucknill has paid particular attention to 
this symptom, and to his pages I would refer the reader for 
further information. I have myself verified the statement, 
that tickling the soles of the feet of patients suffering under 
paralytic insanity in its last stage, is followed by very slight 
reflex muscular action ; while in paraphlegia or other palsy, 
from pressure or local injury, reflex action is active, and most 
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easily induced. To such an extent does this want of rattex 
power in paralysis of the insane extend, that it is not un¬ 
common for patients to die asphyxiated with morsels of food, 
that the pharyngeal muscles fail to send on, from diminution 
of their ordinary reflex power of propulsion. 

This subject must come again before us in considering the 
pathology of “paralytic insanity." I have said enough I 
think to show the distinct line of demarcation between this 
disorder, and the paralysis of muscular movement described 
by the writers on general medicine. 

It may be imagined that I over-estimate the importance of 
“ general paralysis," that supposing it to exist, it is not a 
common disorder, and therefore the physician engaged in the 
treatment of ordinary disease, may be excused for not studying 
so rare a malady. I do not know that this would be a valid, 
reason for the neglect of a disease so fatal in its consequences to 
the patient, but a few figures will show at once the fallacy of 
such an excuse. 

The mean mortality of the population of England and 
Wales, is given by the Registrar-General, as being in round 
numbers about 2 per cent per annum . The average death 
rate among the insane, according to the last returns of the 
Commissioners in Lunacy, is about 10 per cent in the county, 
and 9 per cent in the private asylums; of these it may he 
estimated that, of the male sex, 50 per cent of the deaths 
were from general paralysis; and of the females about 11 
per cent, sank under the same disease. This has been shown to 
be the case at Hanwell; and in the private asylums there 
would appear to be a still higher mortality from the same 
form of disorder. Nor is this all, for it must be remembered, 
that general paralysis may be considered, (as will appear here¬ 
after,) to be an acute disease, and if we restrict the examination 
of the question to cases of recent attack only, 70 per cent of 
the deaths may be put to the account of this terrible malady. 
This has been my experience in my own asylum. And in the 
Croonian lectures already referred to, Dr. Conolly quotes a 
return from Dr. Stilwell’s asylum at Hillingdon, where of the 
deaths 66 per cent were from paralytic insanity, although it 
is not mentioned whether in any of these cases the disorder 
supervened, as it may do, upon other forms of mental de¬ 
rangement. 

It unfortunately happens that the published statistical 
returns of the results of treatment in cases of recent brain 
disease, are deficient and confused. Dr. Alexander Sutherland 
gives as his experience, and his own returns confirm his 
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statement, that under active medical treatment in the early 
stage of the malady, from 75 to 80 per cent of those attacked 
for the first time with insanity, are restored to reason. Now 
as general paralysis is almost invariably incurable, and always 
fatal if not arrested, it follows statistically, that the physician 
who can detect the existence of paralytic insanity, or who is 
convinced that the patient is not attacked by it, can prognos¬ 
ticate almost with certainty the issue of the seizure ; in the 
one case, that of recent insanity without paralysis, the chances 
of cure are four to one in favour of the patient; the chances 
of death under proper care, and except in a few cases, infini¬ 
tesimal ; on the other hand, the chances against the unhappy 
patient attacked with general paralysis are too great to 
estimate ; but although 1 am by no means inclined to think 
that the disease, if treated at its outset, is altogether hopeless; 
there appears little doubt that its later stage once being 
entered upon, more or less miserably, as his disease is or is 
not understood, every sufferer from this form of disorder sinks 
under the remorseless ravages of this deadly malady, within a 
very short period from its first appearance. 

Though there may be many who demur, as I do myself, 
to the opinion, very confidently expressed, that paralytic 
insanity is incurable, its gravity and danger are suffi¬ 
ciently attested by the fact, that patients in whom even 
its early symptoms are detected, are refused admission into 
the hospitals of Bethlehem and St Luke’s, on the ground of 
the uselessness of treatment I need not dwell upon the 
importance it may be to many families, that the existence, or 
even the approach of such a malady, should be discovered 
before mischief is irretrievable, and hopeless disease set in]; even 
on the supposition that only a few cases recover, it may be of 
the utmost importance that in the cases in which a contrary 
result must ensue, the fatal termination of the malady should 
be foreseen, the date of its invasion ascertained, its probable 
duration accurately foretold, and the suffering it entails as 
much as possible alleviated. 

There is again another reason that renders this form of 
insanity one of peculiar interest; its invasion is almost always 
upon men, and upon men in the veiy prime of life; in females 
of the lower class it does occasionally occur; in the same sex 
in a higher rank of life, very rarely. Dr. Conolly has never 
seen in his long experience, a single case of a lady attacked 
with general .paralysis; Dr. Sutherland has met with one 
case only. Pandytic insanity therefore seems to single out the 
individual whose life as the head of a household, perhaps, 
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altogether dependent upon his exertions, is of paramount 
importance. The upper ranks of society would also appear to be 
specially liable to its attacks, and the statesman, the divine, 
the country gentleman, are subject to it, in common with the 
industrious citizen, and the steady tradesman. At the same 
time it must be admitted, that intemperance and profligate 
habits predispose to the disorder, and it is possible that one par¬ 
ticular form of dissipation may play a specially important part 
in the development of the terrible symptoms of this disease. 
The victims moreover of general paralysis are not therefore as 
might have been expected, the ailing and the weak ; but the 
anient sportsman, the strong and busy worker, the men of 
active intellect and powerful frame, appear especially liable 
to its ravages, which passing over the less robust, seem with 
perverse malignity to select those who appear to have the 
fullest enjoyment of mental and physical health. 

(To be continued.) 


Commentaries on Insanity. By D. F. Tyerman, Esq. 

Continued from Page 372. 

Case 7. Chronic mania; death preceded by convulsions. A. J. C., 
32, unmarried, by occupation a chimney sweep, admitted in June, 
1852, had been insane for eighteen months, the cause and history 
of the disease being unknown. The case was characterized by 
constant restless excitement, and, although of small stature, the 
patient was frequently impelled to attack other patients even of 
great muscular strength, and challenge them to fight; much vigi¬ 
lance being required to prevent injurious, or fatal retaliation. His 
habits were very indecent; and he was addicted to eat any 
description of filth; even excrementitious matters. The case 
terminated fatally by very gradual exhaustion, fifteen months after 
his admission; an attack of convulsions, .ending in coma, having set 
in three days before death. 

Autopsy. Brain substance highly vascular and firm; the lateral 
ventricles (the cornua of which were not prolonged into the 
posterior lobes) containing much serum. Membranes of the brain 
highly vascular, opaque, and partially adherent to the cortex. Very 
abundant serous effusion into the arachnoid sac. Thorax. There 
were scattered tubercles in both lungs : and effusion, to the amount 
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of 2 ounces of serous fluid had taken place into the pericardium. 
Heart well contracted and healthy. Abdomen. There were large 
cretaceous deposits in the mesentery. Abdominal organs generally 
free from disease. 

Comments. The tubercular diathesis with its associated blood 
dyscrasis, was probably the basis of cerebral irritation in this case. 
The majority of the insane are fortunately amenable to per¬ 
suasion, and skilled attendance; but the fact must not be over¬ 
looked that there is a large division whose head-long, impulsive 
propensities, excited by cerebral disease, require, in the absence of 
all mechanical restraint, an efficient staff of attendants for their 
protection. In one instance at Colney Hatch, the homicidal was 
associated with equally powerful, and persisted suicidal tendency; 
and after many narrow risks escaped, it became imperative, to 
appropriate solely to the case the vigilance of one day, and one 
night attendant, besides the ordinary day and night observation. 
The least remissness on the part of the attendants was sure to be 
taken advantage of by the patient, to their cost, and one of them, 
whilst dozing, nearly lost his life by a blow on the head. After 
all, he evaded his night watch, and effected his suicidal purpose. 

Case 8.—Mania: death from ramolissement of the brain, and 
exhaustion on the fifth day. H. R. B., set. 35, married, a labourer, 
admitted in October, 1853, had been insane for many years, the 
cause of the disease not being stated. He had refused food, and 
the mouth was bruised by attempts forcibly to administer it. He 
was in a deplorable and indeed hopeless state;—emaciated, help¬ 
less, and prostrated. The mouth, from which one tooth had been 
extracted, was parched; the eye was sunken, and the pulse accele¬ 
rated, and the limbs tremulous. With difficulty he was induced 
to take a little wine and beef tea, which the stomach, in part, 
rejected. On the third day he was taciturn, and unconscious; the 
lips and mouth being dry, and covered with sordes, as in typhoid 
fever. He died collapsed on the fifth day. 

Autopsy. Brain : weight 44 ozs. There was great arterial, and 
venous congestion of the organ, as well as of the membranes, which 
were opaque, and, in the direction of the longitudinal fissure, 
adherent to the cortex. The substance of the brain was generally 
softened, and in some parts of almost pulpy consistence. There 
was abundant effusion into the lateral ventricles, the pia mater, 
and arachnoid sac. Thorax. There were scattered tubercles in 
both lungs, and on the surface of the upper left lobe was an exten¬ 
sive, fibrous cicatrix. Abdomen. Organs rather congested, but 
generally natural. The mucous membrane of the duodenum, im¬ 
mediately beyond the pyloric orifice, was extensively diseased, 
being denuded, rough, and irregular, with minute follicular ulcers. 
Beyond that portion were several ulcers, of a different character, 
of the size of a sixpence, of irregular form, deep, and involving all 
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the textures except the serous tunic, with raised margins of reddish 
tint. Contents of bladder so loaded with flakes, and sediment, 
that when stirred they assumed a milky, or whey-like appearance. 

Comments. Here was evidently a neglected case of insanity, 
treated empirically, and without discrimination; anorexia, the 
result of morbid changes in the duodenum, brain, and blood, having 
been mistaken for voluntary, and obstinate refusal of food. It is 
to be hoped that beneficial changes in the laws, will, in future, 
ensure the early, and rational treatment of every case in lunacy, 
and that the admission into asylums of moribund patients will not 
much longer have to be recorded. With reference to the refusal 
of food, the experience of Colney Hatch has proved that a varied 
classification, and transference of patients so disposed to the charge 
of the more skilled infirmary attendants, have brought about the 
object to be desired. In other instances certain methods of appeal 
have succeeded. I asked one contumacious mid very obstinate 
patient whether he resorted to any irrational method of appeasing 
his appetite, when he started with emotion of enquiry and surprise, 
But in future, took the diet prescribed without opposition. 

Case 9.—Mania, from general disease: fatal in three 
months. J. L., set. 40, single, a seller of water cresses, admitted 
in July, 1853, was suffering from acute mania, his restlessness being 
incessant, and his language half-articulate, babbling. The tongue 
and mouth were dry and furred, and exhaustion was imminent. 
He was the subject of spinal deformity. The warm bath, a nutri¬ 
tious diet, aperients, opium, &c. brought about a favourable change 
in about a month, and the tongue became perfectly clean and 
moist. Maniacal agitation recurred, however, became chronic, and 
on October 3rd, convulsions supervened, excluding all further hope 
of the case, which terminated fatally two days afterwards. 

Autopsy. Brain: weight 40fozs. The substance of the organ 
softish, and injected. Great opacity of the arachnoid, with moderate 
effusion into its sac, and the pia mater. Membranes adherent to 
the cortex along the longitudinal fissure. The lateral ventricles 
were distended with serous fluid, and their lining membrane, as 
well as that of the fourth, was finely studded with glistening 
granules. Thorax. Scattered tubercles in both lungs, and upon 
the surface of the left were masses of yellow, coriacious fibrin. 
Left lung partially, and the right universally adherent to the walk 
of the thorax. Posterior portion of the left lung solidified by old 
pneumonic deposit, blood, lymph, and small abscesses containing 
thick pus, being interspersed in the tissues. Two or three ounces 
of dark yellow serum in pericardium. Surface of heart opaque with 
a thick layer of lymph; the state of this organ being otherwise 
normal. Abdomen. Liver, and other organs congested. Mucous 
surface of duodenum rough and irregular, partially denuded by 
minute ulceration, and presenting a multitude of black points resem- 
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bliog “ shaven hair." Kidneys marbled, the plexuses of the cortical 
tubules being separated by the injected, interspersed areolar tissue. 
On the convex border of the right a prominence, found to be a 
cyst, of the size of a small marble, with a distinct lining membrane. 
There was great lateral spinal curvature with bulging of the ribs 
to the right side. 

Comments. In default of a history of this case, the post mortem 
appearances sufficiently demonstrate the effects of a precarious 
calling upon an originally delicate constitution. The youth, perhaps 
reared with difficulty, after the failure of various attempts to obtain 
a livelihood, tramps the streets, monotonously uttering the London 
cry, “ water cresses or perhaps he gathers the spring delicacy 
from its oozy bed. Rheumatic affection of the heart, frequently 
returning pleurisies, pneumonic disease, and softening of tubercles 
in the lungs, soon invite a premature old age, inaugurated, doubt¬ 
less, by keen mental distress, of which the subjects of spinal curva¬ 
ture and phthisical tendencies are particularly susceptible. 

Case 10. Dementia, general paralysis. M. M., set 53, a labourer, 
native of Ireland, admitted in August, 1853, was already demented, 
and the subject of advanced general paralysis, no history of the 
case was supplied. The articulation was thick, and impeded; 
and deglutition was difficult, owing to the impaired power of the 
tongue and pharyngeal muscles, great care being necessary to avoid 
the risk of suffocation during the administration of food, which 
was given in a comminuted, and semi-fluid form. Decay was 
gradual, and the patient sank in October, two months after bis 
reception. 

Autopsy. Brain : weight 51 £ozs., the organ generally exsan- 
guinous. Membranes not opaque, except towards the margins of the 
hemispheres where they were thickened. The large transverse 
veins were gorged with dark blood. In the left corpus striatum 
one or two small cavities containing yellowish debris, like tubercle 
or chalk. Anterior portion of right corpus striatum entirely 
occupied by brownish-yellow broken up tissue; and the medullary 
matter underneath was undergoing a process of softening. The 
amount of serum within the ventricles, arachnoid sac, and pia 
mater was large. Arteries of the base of the brain greatly dege¬ 
nerated, and converted into osseous cylinders. Spinal cord softened 
at the inferior cervical and middle of the dorsal portion. Spinal 
veins large, tortuous, and full of dark blood. Thorax. Lungs 
anteriorly normal; posteriorly much loaded and gorged, and on 
passing the fingers over the surface, the sensation communicated 
was that of small shot, or cells filled with solid contents; and much 
frothy serum exuded on section, which exposed circumscribed 
masses of pale-grey, hard granular lymph deposit. Heart large, 
14^ozs. Left ventricle much hypertrophied and firm, the parietes 
being about an inch in thickness. The coronary arteries, near their 
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origin, were converted into cylinders of bone, and their branches 
were degenerated. Ascending aorta voluminous, not degenerated. 
Abdomen. Organs generally had a normal appearance, but the 
pancreatic artery, like those of the brain and heart, was greatly 
degenerated: so that the vascular changes would seem to have 
been general. 

Comments. Although this patient was resident two months only, 
the post mortem appearances, revealing old vascular disease of the 
brain and other organs, extensive cerebral and spinal lesions, 
hypertrophy of the heart, &c., sufficiently indicated the chronidty 
of disease. The attack was probably recurrent, and several exacer¬ 
bations of paralysis had no doubt happened. In default of the 
independent action of the degenerated arterial system, the left 
ventrical of the heart had greatly increased in volume and power; 
and its-condition may be viewed as one of compensation, rather 
than of disease. The frequent concomitant of spinal was added 
to general paralysis, and death was attributable to the affection 
involving the vagus and other respiratory nerves. 

(To be continued.) 
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Mr. Thos. G Wynne, M.R.C.S., to be Assistant Med. Officer 
to the Sussex Asylum. 

Mr. Richardson, m.r.c.s., to be Assistant Med. Officer 
to the Essex Asylum. 
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